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Naval and Military 


PRELIMINARY 
NoMINATION OF LorD NUFFIELD AS HONORARY MEMBER 

159. The Council recommends: 

Recommendation: That in view of the great benefits 
he has bestowed upon the community and upon medicine 
by his gifts to hospitals and medical research, Lord 
Nuffield, O.B.E., D.C.L.Oxon, be elected an Honorary 
Member of the Association. 

Dr. C. E. DouGLas As A VICE- 

PRESIDENT 


NOMINATION OF 


160. The Council recommends: 
Recommendation: That C. E. Douglas, V.D., T.D., 
LL.D., M.D., F.R.C.S.Ed., be elected a Vice-President 


of the Association under Article 41 and By-law 77 in 
recognition of the valuable services he has for many 
years rendered to the Association and to the medical 
profession. 

REPRESENTATION ON OUTSIDE BopIEs 


following additional appointment of a repre- 
British Social 


161. The 
sentative has been made by the Council: 
Hygiene Council, Dr. C. O. Hawthorne. 





GIFT TO THE ASSOCIATION 
162. The Council has pleasure in reporting the following 
further gift to the Association : 

By Colonel R. J. Blackham, of the original of the 
design used for the cover of the Souvenir Programme 
of the Reception held at the Guildhall, London, on the 
occasion of the Centenary Meeting, 1932. 


LOANS FOR PURCHASE BY PRACTITIONERS OF MoToR 
CARS AND OF PROFESSIONAL EQUIPMENT 

163. Reference is made in para. 188 of this Report to 
a scheme which has been concluded with the United 
Dominions Trust in respect of mortgages on medical 
practices. The Council has also approved an arrangement 
by the United Dominions Trust in reference to a scheme 
for loans to practitioners for the purchase of motor cars 
and of professional equipment. This latter business will 
be conducted by a new body known as the British Medical 
Finance Company Limited, which will be housed in 
Tavistock House (South), and will be in substitution of 
the arrangements made by the Doctors’ Motor Finance 
Limited referred to in a recent number of the Journal. 


[1649] 
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The Council hopes to publish a full statement upon the 
new scheme in the issue of the Journal of July 4th. 


ANNUAL MEETINGS, 1938 AND 1939 
164. The Council has accepted the invitation of the 
Plymouth Division to the Association to hold its Annual 
Meeting in Plymouth in 1938. 
The Council has accepted the invitation of the Aberdeen 
Branch to the Association to hold its Annual Meeting in 
Aberdeen in 1939, 


PROPOSED INVESTIGATION OF UMCKALOABO 

165. The Council has been approached by a lay body 
known as the Committee of Investigation on Treatments 
of Tuberculosis for advice and assistance in reference to 
a proposal to investigate umckaloabo, a substance which 
is already known to many members of the profession as 
Stevens Consumption Cure. The committee in question 
has obtained a sum of £10,000, and proposes to equip a 
small home for the purpose of testing the efficacy of this 
treatment. The Council was asked to advise and assist 
(1) as to the appointment of a resident medical officer at the 
home to keep cases under observation and to make proper 
records ; and (2) as to inviting prominent medical men to 
form a committee both to advise as to the types of 
patients to be admitted for treatment, and also to keep 
the home and its patients under observation. 

The Council set up a special committee to consider this 
matter, and a joint meeting of the Association’s com- 
mittee and the Committee of Investigation on Treatments 
of Tuberculosis was held. At this meeting the evidence 
for and against umckaloabo was summarized, and the 
methods by which further inquiries might be prosecuted 
were discussed. It was left for the Committee of Investi- 
gation to decide whether such further inquiries should 
be conducted. The statement set out in Appendix X was 
submitted by the Council to the Committee of Investi- 
gation. 

OBITUARY 

166. The following is a supplementary list of Members 

whose deaths the Association has to deplore : 


Sir Hamirton AsHLEy BaLiance. Chairman, Representative 
30dy. Member of Council. Member of many Central 
Committees. President, Norfolk Branch. Secretary, 
East Anglian Branch. Secretary and Representative, 
Norwich Division. Vice-President, Section of Surgery, 
1912. j 

Dr. Emir Paut BauMANN President and Representative, 
Witwatersrand Branch. 

Dr. Henry JAspeR CarpaLe. Chairman of Panel Conference. 
Member of Insurance Acts Committee. 

Dr. ANDREW CopPLAND. President, Zanzibar Branch. 

Dr. Wm. Henry Craco. President, Treasurer, and Repre- 
sentative, New South Wales Branch. 

Sir KEDARNATH Das. President, Calcutta Branch. 

Dr. Montacue Davin Eper. Secretary, Section of Neurology 
and Psychological Medicine, 1914. : 

Dr. Epwarp ANTHONY ENGLISH. Chairman, Woolwich 
Division. 

Dr. Jonn SMITH FRASER. Secretary, Section of Laryngology, 
1910. Vice-President, Section of Laryngology, Rhinology, 
and Otology, 1914. Vice-President, Section of Laryngo- 
logy and Otology, 1927. President, Section of Oto-rhino- 
laryngology, 1934. 

Sir ARCHIBALD EDWARD Garrop. Secretary, 1888, Vice- 
President, 1890, Subsection of Laryngology and Rhino- 
logy. President, Section of Diseases of Chi'dren, 1910. 
Vice-President, Section of Medicine, 1922. 


Dr. JOHN HERBERT GODSON. Chairman, Stockport, Maccles- 
field, and East Cheshire Division. 

Prof. JoHN Scott HaLpDANE. Member of Science Committee. 
President, Section of Siate Medicine, 1904. Vice-Presi- 
dent, Section of Physiologv, 1910. 

Dr. CLaupD SEBASTIAN HarRwoopb. Secretary, British Honduras 
Branch. 

Mr. JoHN THoMAS HEweETSoON, Secretary, Section of Obstetrics 
and Gynaecology, 1911. 

Major NorMAN HAaLipuRTON HUuME. Chairman, North 
Glamorgan and Brecknock Division. 

Dr. DaNnieEL STEEL MacBEAN. Secretarw, Stockton Division. 
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Dr. JoHN Mitts. Member of Council. Member, Irish Cc 
mittee. Secretary, Connaught Branch. Secretary por 
Representative, South Connaught Division, nd 

Dr. ALFRED ERNEST Payne. Representative, Leicester and 
Rutland Division. 

Dr. ReEGINALD CHRISTOPHER PEACOCKE. Member of Council 
Member, Irish and Arrangements Committees. Pre ; 
Leinster Branch. Secretary and Representative, 
Leinster Division. 

Dr. Horatio Netson RitcuHire. Chairman and Representative 
Barnsley Division. : 








sident, 
East 


Dr. Harorp Barty Snaw. Vice-President, Section of 
Pharmacology, Therapeutics, and Dietetics, 1913, 

Dr. JoHn Goprrey Stape. Chairman, Isle of Ely Division 

Dr. Tuomas Major Tippetts. President, Birmingham Branch 
Chairman and  Kepresentative, Dudley Division and 
Dudley Local Medical and Panel Committee. 


Dr. Robert John Adamson, Surg. Capt. Octavius Wp, 
Andrews, Dr. Mukhtar Ahmed Ansari, Dr. James Septimus 
Armstrong, Dr. George Joseph Bastible, Dr. Alexander Baxter 
Dr. Cecil Bennett, Dr. James Freeborn Bennett, Dr. Ernest 
Horsford Bingley, Dr. John Willis Brydon, Dr. John Alexander 
Cameron, Dr. Joseph MacNaughtan Christie, Dr. Ronald 
Murray Clark, Mr. Colin Clarke, Dr. Ernest Langford Clay, 
Dr. Alan Edward Cohen, Dr. Henry Reginald Coombes, Dr. 
John Godfrey Cormack, Dr. Wm. Courtney, Dr. Daniel 
Craig, Dr. John George Craik, Dr. Herbert Alfred de Pinna, 
Dr. Wm. Everard Sherard Digby, Dr. Reginald Nairn Dunlop, 
Mr. Wm. Collins Faull, Dr. Wm. Farquhar Findlay, Dr, 
Alexander Forrest, Dr. Rita Ethel Osborne Gilhies-Gardner, 
Dt. Edwin Moulsey Goard, Dr. Alexander Donald McKenzie 
Grant, Capt. Maurice Fitzgerald Nash Griffin, R.A.M.C, 
Lieut.-Col. Francis Ernest Gunter, Dr. Dorothy Mabel Hanson, 
Dr. Rustat Henry Hemsted, Lieut.-Col. Thomas Arthur Hughes, 
I.M.S., Dr. Samuel Samsaran Jaikaran, Dr. Wm. Kantor, Dr, 
John Tomlinson Knight, Dr. Francis Clive Langlands, Dr. 
Wm. Duncan Lawrie, Dr. Denis McCarthy, Dr. James McWhir, 
Dr. Charles Ayton Marrett, Dr. Osmond Vincent Marsh, Dr, 
André John Mesnard Melly, Dr. Arthur Martin Mitchell, Dr. 
John Ignatius Worgan Morris, Dr. David Harvey Nichol, 
Dr. Benjamin Lewis Paton, Dr. Horace Pern, Dr. Kurt iF 
M. Philippsberg, Dr. Robert Reid Pirrie, Dr. Richard M., 
Power, Dr. Charles Claridge Pratt, Surg. Comm. Julien Lionel 
Priston, R.N., Dr. Mona Dew Roberts, Dr. Harold Shillito 
Robinson, Dr. Cecil John Rogerson, Dr. Frederick Percy Rose, 
Dr. Allen Freer Rutherford, Dr. John George Victor Sapp, 
Dr. Walter Sirr Sheldon, Dr. Wm. Gordon Cumming Smith, 
Dr. Alfred Stanley, Dr. Gerald Eugene Macdonald_ Stuart, 
Dr. Isaac Taylor, Dr. Wm. Todd, Dr. Wm. Tuke-Johnson, 
Dr. Moses Umanski, Dr. John Wilson Williams, Dr. Norman 
Wilson. 


ORGANIZATION 


B.M.A. CriinicaL Prizes IN MEDICAL SCHOOLS IN 
UniTED KINGDOM 

167. From 1922 to 1935 the Association offered prizes to 
medical students (and from 1930 to newly qualified practi- 
tioners) for essays on selected subjects. As reported in 
the B.M.]. of June 22nd, 1935, the Council decided to 
discontinue these prizes. The reason for this action was 
that the prizes offered failed for one reason or another 
to attract a satisfactory number of entries. 

The Council has recently considered a_ proposal to 
institute a B.M.A. Clinical Prize in each medical school 
in the United Kingdom, but has decided, in view of the 
lack of interest displayed in the previous competitions, 
that such a scheme would not be likely to attract sufficient 
interest to warrant the expense. 


MEMBERSHIP FIGURES 
(Continuation of para. 29 of Annual Report.) 


168. As stated in para. 29 of the Annual Report of 
Council, the membership of the Association as at December 
31st, 1935, was 35,383. The membership of the Associa- 
tion reached its highest peak—namely, 35,676—on Decem- 
ber 31st, 1930, and the lowest membership, as at December 
31st, since that date was 35,029 in 1934. 


VISITS TO DIVISIONS AND BRANCHES BY MEDICAL 
SECRETARIES 
169. During the past session sixty-two visits to Divisions 
and Branches have been paid by the Medical Secretaries. 
Divisions and Branches are reminded that the Council 18 
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rrange for a member of the Medical Secretariat 


0a 
agate Division or Branch upon request. 


to visit a 
, REPORTS FOR 1935 OF BRANCHES AND DIVISIONS 
In GREAT BRITAIN AND NORTHERN IRELAND 


ANNUA 


170. The Council is pleased to report that all the 
Branches in Great Britain and Northern Ireland have 
reported for 1935, but of the Divisions in the same area 
up to June 13th, 1936, thirty-five have not reported. 
The names of these Divisions are as follows :— 


Birkenhead ; Bromley ; Caithness and Sutherland ; 
Cardiff ; Cornwall; Crewe; Denbigh and_ Flint ; 
Dudley ; Dumfries and Galloway; Durham; East 


Norfolk ; Fermanagh ; Guildford ; Harrow ; Hastings ; 
Hexham ; Islands ; Leicester and Rutland ; Monmouth- 
shire; North Carnarvon and Anglesey ; North-East 
Essex; North-East Ulster ; North Northumberland ; 
Nuneaton and Tamworth ; Orkney ; Plymouth ; Salford ; 
Shetland ; South Carnarvon and Merioneth ; South 
Middlesex ; South Shields ; South Staffordshire ; Stock- 
ort, Macclesfield and East Cheshire ; Tunbridge Wells ; 
and Tyneside. 

It is very important that all Divisions and Branches 
should submit to the Central Council an annual report, 
which is a record of the year’s work and a guide to the 
expenditure for the following year. The absence of such 
a guide makes it difficult to decide the amount of capita- 
tion grant required. 


DISTRICT ORGANIZER FOR THE METROPOLITAN AREA 


171. The Council has authorized the investigation of the 
desirability of a paid district organizer for the metro- 
politan area. 


“BRITISH MEDICAL JOURNAL” 


172. In the Annual Report of Council published in the 
British Medical Journal Supplement, p. 199, April 25th, 
1936, a further reference was promised to the alterations 
which it was hoped could be made in the control, pro- 
duction, and appearance of the British Medical Journal. 

The Council has made arrangements that new typo- 
graphy and layout for the British Medical Journal shall 
be adopted as from the first issue to appear in the year 
1937 ; that the Composing Department in the House of 
the British Medical Association be discontinued ; and that 
the work of composition, as well as the machining and 
despatch of the Journal, be entrusted to Messrs. Eyre and 
Spottiswoode, whose estimate for the work, tendered in 
competition with other firms, was considered by the 
Council as satisfactory both in point of cost and efficiency. 
Finally, that the Journal management be reorganized in 
the following manner: 

The Journal Committee should continue with a reference 
as at present, and should be elected annually, partly by 
the Representative Body and partly by the Council, and 
should direct the general policy of the British Medical 
Journal. In addition, a ‘‘ Board of Directors ’’ should be 
set up by the Council. They should be five in number, 
elected for a term of three years and eligible for re- 
election, due provision being made for continuity of ser- 
vice. The Board should meet at least ten times a year. 
Any member failing to attend at least six meetings in a 
year should lose his seat upon the Board. The duties 
of the Board should be to control the production of the 
Journal and other publications. The Chairman of the 
Board, if not a member of the Journal Committee, should 
attend meetings of that Committee to report. The Board 
of Directors should normally report through the Journal 
Committee, but should have the right of direct access to 
Council. 


A provisional Board has been appointed, consisting of 
the Chairman of Council, the Chairman of the Repre- 
sentative Body, the Treasurer, the Chairman of the 
Journal Committee, Prof. R. J. A. Berry, Dr. H. 
Robinson, and Dr. J. C. Matthews. This Board is pro- 
ceeding with tie complicated and detailed arrangements 
Which are necessary for the satisfactory production of 
the Journal upon the new lines which have been laid 





down: efforts are being made to provide alternative 
employment for all members of the Composing and 
Printing staff who will be displaced by this new 
arrangement. 


MEDICAL ETHICS 
ANNOUNCEMENTS IN NEWSPAPERS 


173. The Council has given careful consideration to the 
propriety of announcements by members of the profession 
in the lay press and is of opinion that the Representative 
Body should adopt a resolution on the subject for the 
guidance of the profession. 


The Council recommends: 


Recommendation: That in the opinion of the Asso- 
ciation the lay press should never be utilized by a 
practitioner to publish his change of. address, to 
announce his movements, or to announce his surgery 
or consulting hours. There is no objection, however, 
to a notice regarding such matters being issued by 
circular letter to the patients of the practice. Such 
circulars should be issued in sealed envelopes and be 
confined to those whose names have been on the books 
of the practice during the last two years and who are 
not known to have transferred themselves to another 
practitioner. 


List OF PRACTITIONERS WILLING TO GIVE ADVICE ON 
CONTRACEPTION 


174. The National Birth Control Association sought the 
advice of the Council as to the propriety of that body 
supplying to lay persons resident in areas where no birth 
control clinic has been established the names of practi- 
tioners who are prepared to give advice on contraception. 
The Council has informed the National Birth Control 
Association that where it is asked for advice on contra- 
ception it should in all cases refer the person concerned 
to his own medical attendant. 


MEDICO-POLITICAL 


DRAFT DENTAL BENEFIT REGULATIONS: FEES FOR 
ADMINISTRATION OF ANAESTHETICS 


(Continuation of para. 82 of Annual Report) 


175. The Council is concerned at the situation which 
has arisen as to the fees for administration of anaesthetics 
where dental benefit is given to an insured person under 
the Draft Dental Benefit Regulations which came into 
force in January last. These fees were set out in para. 82 
of the Council’s Annual Report, and it will be noted that 
they are lower than the rates approved by the Annual 
Representative Meeting, 1927 (also quoted in para. 82). 
The Council was advised that where, at the request of 
a patient or dentist, a medical practitioner is called in 
to administer an anaesthetic in these cases, the difference 
between the fee to be paid under the regulations and the 
fees charged by the medical practitioner would be borne 
by those responsible for the engagement, and that the 
scale was in no way binding upon medical practitioners. 
As, however, the position of the practitioner under the 
regulations still appeared to be doubtful, Dr. Salter asked 
a question of the Minister of Health on the subject in the 
House of Commons, when the following reply was given: 


‘‘ The responsibility for negotiating a scale of fees for the 
dental treatment of insured persons entitled to dental 
benefit rested with the Dental Benefit Council, which was 
a statutory body representative of approved societies and 
the dental profession. Under the present scale, which had 
been included in a schedule to the Dental Benefit Regula- 
tions, the fee for the administration of a general anaes- 
thetic ranged from 5s. to £1 1s., in accordance with the 
number of teeth to be extracted. The Minister of Health 
was aware that some medical practitioners had expressed 
the opinion that the fee was inadequate in certain cases, 
but the Dental Benefit Regulations were not binding on 
medicait practitioners, and did not impose any limitation 
on the fees chargeable by them. They merely embodied the 
conditions which in the interests of insured persons as a 
whole must be complied with before any grant could be 
made by approved societies towards the cost of dental 
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treatment. One of these conditions was that the dentist 
was to be responsible for the provision of all necessary 
treatment (which would include the services of an anaes- 
thetist if required), and accordingly the regulations con- 
templated that, where an insured person desired his own 
medical attendant to act as anaesthetist, the arrangements 
should be made through the dentist, and not by the insured 
person himself acting independently.”’ 


The Council understands (a) that the dentist is pre- 
cluded from making any additional charge to the patient 
beyond those laid down in the regulations, and (b) that 
the approved society will invariably decline to make any 
grant under the regulations to a member who requires the 
anaesthetic to be administered by his own medical attend- 
ant if the practitioner charges a higher fee than that laid 
down in the scale. The regulations will therefore have 
the effect either of diverting to dentists the administration 
of anaesthetics in dental cases, or of forcing medical prac- 
titioners to accept the scale as a full payment of their fees, 
thereby lowering the minimum laid down by the A.R.M. 
The Council is informed that the position of medical prac- 
titioners under the regulations is being considered by the 
Dental Benefit Council. The Council is, however, con- 
siderably disturbed at the position which is now disclosed, 
and it is taking the matter up with the Ministry of 
Health. 


FEES FOR ATTENDANCE UPON JUVENILE MEMBERS 
OF FRIENDLY SOCIETIES 
176. Efforts are being made in various parts of the 
country to extend the arrangements for medical attend- 
ance upon juvenile members of friendly societies, and in 
some instances low fees are being offered for this work. 
The Council again desires to remind members of the 
fact that the terms and conditions for contract work of 
this nature are governed by the following decision of the 
A.R.M., 1920: 


That the Representative Body adopt the following prin- 
ciples as essential to the formation of any schemes for the 
provision of medical attendance and treatment of uninsured 
persons: 

(1) That, in general, in considering the necessity for 
obtaining the approval of the Council for schemes for the 
treatment of uninsured persons upon contract terms, the 
following principles and conditions must be adhered to: 

(a) Free choice of doctor by patient and of patient 
by doctor ; 

(b) Remuneration to be not less than that which is 
deemed by the Council to be equivalent to that paid 
in respect of insured persons ; 

(c) Persons with a total income from all sources of 
£250 per annum or upwards, or the dependants of any 
such person, not to be treated under contract terms 
at all. 

(2) That the Representative Body realizes that the con- 
ditions in certain areas will not allow of the above terms 
being obtained, and that in these circumstances the 
approval of the Council may be given provisionally to a 
scheme involving a less payment when the local profession 
can show that the economic conditions in the area 
demand it. 

(3) That one of the conditions necessary for the approval 
of schemes containing lower rates of payment shall be the 
inclusion among the rules, in a prominent position, of a 
statement that approval by the Association has been given 
to the rates only because of special economic conditions. 

Moreover, if there is a desire in any particular area to 
include a considerable number of juvenile members of 
friendly societies in contract arrangements, the Division 
concerned should consider whether this demand could not 
best be met by forming a public medical service. This 
question is one of importance, and the Council urges 
members not to associate themselves with arrangements 
of this character otherwise than in strict accordance with 
the Association’s policy. 


PAYMENT TO Post OFFICE MEDICAL OFFICERS OF FEE 
FOR EMERGENCY TREATMENT UNDER THE ROAD 
TraFFic Act, 1934 

177. The Council is pressing the Postmaster-General to 
agree to the principle that where a Post Office medical 
officer gives emergency medical or surgical treatment to 





RITISH MEDICAL Journat 
a 
a postal servant who is involved in a motor accid 
within the meaning of Section 16 of the Road Traffic re 
1934, the statutory fee of 12s. 6d. allowed under that Ac 
should be paid. 4 





WorKs MEDICAL OFFICERS 


178. In view of the increasing number of appointments 
of works medical officers, the Council has under considera. 
tion the preparation of a report defining the relationghj 
between such officers and the general practitioner, ? 


PUBLIC HEALTH 


SCALE OF FEES PAYABLE TO MEDICAL PRACTITIONERS 
UNDER SECTION 14 OF THE MIDWIVEs AcT, 1918 


(Continuation of parva. 107 of Annual Report) 


179. A deputation from the Association has discussed 
this matter with representatives of the Ministry of Health, 
Following this discussion the scale of fees adopted } 
the Representative Body in Minute 144 of 1930 has been 
reconsidered by the Council, which now recommends that 
the 1930 scale should be amended in certain respects, 

The Council recommends : 


Recommendation: That the Representative Body 
approve the following amendments to the scale of fee 
for doctors called in on the advice of midwives adopted 
by Minute 144 of the Representative Body, 1930: 


Amendments to the Scale 
Proposed New Scale adopted by R.B, in 1930 


That the Representative 
Body is of opinion that the 
following should be the scale 
of fees paid by local super- 
vising authorities in cases 
where medical practitioners 
are called in on the advice 
of midwives: 


(1) Fee for all attendances Pasa. (2y: 


of a doctor at any time from (a) Substitution of “ any 
the commencement of labour time ”’ for ‘* parturition 
until the child is born, (i.e.’” > and 

whether or not operative (b) deletion of bracket after 
assistance is involved, in- *“porn.”” 


cluding afl subsequent visits 
during the first 10 days, 
inclusive of the day of birth 
: £3 3 0 
(2) Fee for attendance of Para. (2): No change. 
a second doctor to give an 
anaesthetic, whether on 
account. of abortion or mis- 
carriage, at parturition, or 
subsequently ... £1 1 0 


(3) Fee for suturing the Paras. (3) and (4) amalga- 


perineum, for the removal mated, and the fee to be 
ot adherent or retained £1 11s. 6d. In the 1930 
placenta, for exploration of scale, removal of adherent 
the uterus, for the treatment placenta involving explora- 
of post-partum haemorrhage, tion of the uterus was 
or for any operative emer- placed in a_ separate sec 
gency arising directly {rom tion at a fee of £2 23, 
parturition, including — all the fee for the remainder 
subsequent necessary visits being £1 Is. They are 
during the first 10 days, now reassembled in_ one 
inclusive of the day of birth section, as in the scale 
“£111 6 now in operation, at a fee 
This fee not to be payable of £1 11s. 6d. 
when the fee under (1) is 
payable. 


(4) Fee for attendance at This was para. (5) of 1930 
or in connexion with an scale. 
abortion or miscarriage, in- 
cluding all subsequent visits, 
during the 10 days from 
and including the first visit 
£2 2-0 


(5) Fee for  ante-natal New para. 
examination at the doctor’s 
residence or surgery £0 5 0O 


(6) 
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ae any 
‘urition 


t after 


nalga- 
to be 
1930 
erent 
lora- 
was 
» SeC- 
} 285, 
inder 
are 
one 
scale 
a fee 


1930 


Proposed New Scale 


Fee for visits to 
Bes or child not included 
under ot a + ialind 

a.m. m. 
ved £0 5 O 
licht (8 p.m. to 9 a.m.} 
oP £0 10 O 
(7) The usual mileage fee 
of the district to be paid for 
all attendances under (1) to 
(6) of this scale. 


(8) Fee for attendance on 
mother or child at the 
doctor’s residence or surgery 
—not included in (5) oe 
£0 3 6 


(9) No fee shall be 
able by the local 
vising authority : — 

(a) Where the doctor has 
agreed to attend the patient 
under the arrangement made 


pay- 
super- 


by or on behalf of the 
patient or by any club, 
medical institute, or other 


association of which patient 
or her husband is a member, 
or when the doctor is under 
obligation to give the treat- 
ment to the patient under 


the National Health Insur- 
ance Acts. 
(b) Where the doctor 


receives or agrees to receive 
a fee from the patient or 
her representative. 

(c) In respect 
services performed 
doctor on any date later 
than the 10th day from 
the date of his first atten- 
dance, unless he has reported 
to the local supervising 
authority that he considers 
for reasons stated by him, 
that his further attendance 
is necessary, Or unless he is 
called in by the midwife 
under her statutory rule. 


of 
by 


any 
the 


(Continuation of para. 
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“Tuberculin Tested ’’ will 


Where ‘‘ Tuberculin Tested 


“ Tuberculin Tested ’’ milk 


it will be subject to the 
Tuberculin Tested ’’ milk. 
by a ‘“ plate count ’’ test ¢ 
litre will be superseded in 
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Amendments to the Scale 
adopted by R.B. in 1930 


(6): deletion 
and/’’ before ‘‘ or.’ 


Para. of 
ae , 


Para. (7): No change. 


Para. (8): 
(a) deletion of 
before ‘‘ or’’ ; 
(b) by insertion of words 
‘“not included in (5)’’; 
and (c) deletion of follow- 
ing sub-para.: 

The provisions for the 
payment of a fee under 
(6), (7), and (8) should 
also be held to cover ante- 
natal examinations. 


Amended by:— 
ee and/’’ 


Para. 9: No change. 


MILK (SPECIAL DESIGNATIONS) ORDER DATED 
APRIL 18TH, 1936 


114 of Annual Report) 


180. On April 24th, 1936, the Ministry issued to County 
Councils and Sanitary Authorities in England and Wales 


ms) Order dated April 18th, 
n on June Ist, 1936. This 
designations will be ‘‘ Tuber- 
and ‘‘ Pasteurized.”’ 
replace the existing designa- 


tions ‘“‘ Certified ’’ and ‘‘ Grade A (Tuberculin Tested).”’ 


’’ milk is pasteurized it must 


be sold as ‘‘ Tuberculin Tested Milk (Pasteurized).’’ When 


is bottled on the farm it may 


be described as ‘‘ Tuberculin Tested Miik (Certified).’’ 
" Accredited '’ milk will replace ‘‘ Grade A’’ milk. 
will be raw milk from cows which are regularly inspected 
by a veterinary surgeon, but are not tuberculin tested ; 


It 


same bacteriological test as 
After December 31st, 1936, 


the present method of prescribing the bacterial standard 


of 200,000 bacteria per milli- 
relation to raw ‘‘ Tuberculin 


‘ Accredited ’’ milks by a colour test as 





recommended in the recent report (Series No. 206) of the 
Medical Research Council. The test for coliform bacillus 
will, however, be retained as at present. 

The conditions which apply to producers’ of 
““ Accredited ’’ milk have been modified, but this Order 
does not remove the Council’s objection. A further 
letter has been sent to the Ministry stating that as the 
new Order fails to remove the confusion of designations 
attached to grades of milk, provides for the sale of milk 
under the designation ‘*‘ Accredited ’’ which affords no 
guarantee of safety, and places new difficulties in the way 
of pasteurizing establishments, the Association wishes to 
express emphatically its opposition to the Order in its 
present form, 

On November 7th, 1934, the Council passed the two 
following resolutions regarding milk: 

Min. 103.—Resolved: That the designations at present 
employed for the sale of graded milks, in terms of the 
Milk (Special Designations) Order, 1923, should be altered 
in the manner proposed by the Committee in Cattle 
Diseases of the Economic Advisory Council as amended, 
in respect to ‘‘ certified milk,’’ by the People’s League 
of Health—namely, ‘‘ Certified T.T.,’’ ‘‘ Pasteurized,”’ 
‘* Sterilized,’’ and ‘‘ Milk uncertified,’’ with the further 
suggestion that the existing embargo upon the pasteur- 
ization of certified milk (or under the proposed designa- 
tions ‘‘ Certified T.T. Milk *’) be removed. 

Min. 104.—Resolved: That local authorities should be 
enabled, after a reasonable period of notice, to prohibit 
the sale in their areas of milk which is not from tubercle- 
free herds or has not been submitted to approved treat- 
ment to render it bacteriologically safe ; 


and these were reported in para. 100 of the Annual Report 
ot Council 1934-5. 

181. The Council considers that the Representative 
Body should express an opinion in regard to the safety 
of milk and recommends: 


Recommendation: That only milk complying with the 
conditions required for the designations ‘‘ Tuberculin 
Tested ’’’ or ‘‘ Pasteurized,’’ or preferably both, can 
safely be consumed without boiling. 


ScoTtrsH SCALE OF SALARIES FOR WHOLE-TIME PUBLIC 
HEALTH APPOINTMENTS 


182. The Scottish Scale of Salaries for Whole-time Public 
Health Appointments, which varies in some respects from 
the Memorandum of Recommendations as to the Salaries 
of Whole-time Public Health Medical Officers affecting 
England, Wales, and Northern Ireland, was first approved 
by the Representative Body in 1927 to operate for one 
year. The A.R.M., 1928, extended its operation for a 
further five years, and the A.R.M., 1933, granted a further 
extension until 1935. The A.R.M., 1935, again extended 
the operation of the Scale for another twelve months. 

The Council recommends: 

Recommendation: That the Scottish Scale of Salaries 
for Whole-time Public Health Appointments be con- 
tinued in operation for a further year. 


ADDITIONAL DUTIES PLACED ON MEDICAL OFFICERS 
OF HEALTH 


(Continuation of para. 109 of Annual Report) 


183. Arising out of the discussion between representa- 
tives of the Association and the Ministry, a promise was 
given on behalf of the Association to supply evidence 
of the frequency of placing ‘‘ additional duties ’’ upon 
medical officers of health. When this information is 
obtained, it will be forwarded to the Ministry which has 
undertaken to give the matter careful consideration. 


Fusric HeattH (H.L.) BILt 
(Continuation of para, 115 of Annual Report) 

184. The Public Health (H.L.) Bill, a Bill to consolidate, 
with amendments, certain enactments relating to public 
health, has been referred to a Joint Committee of both 
Houses. In correspondence between the Association and 
the Ministry of Health, the Association has commented 
on certain provisions of the Bill. 
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MEDICAL PRACTITIONERS AND MEMBERSHIP OF LOCAL 
AUTHORITIES 
185. Sections 76 (1) and (9) of the Local Government 
Act, 1933, read as follows: 


76. (1) If a member of a local authority has any pecuniary 
interest, direct or indirect, in any contract or proposed 
contract or other matter, and is present at a meeting of 
the local authority at which the contract or other matter 
is the subject of consideration, he shall at the meeting, as 
soon as practicable after the commencement thereof, disclose 
the fact, and shall not take part in the consideration or 
discussion of, or vote on any question with respect to, the 
contract or other matter. 

(9) A local authority may by standing orders provide for 
the exclusion of a member of the authority from a meeting 
of the authority whilst any contract, proposed contract, or 
other matter in which he has such an interest as aforesaid 
is under consideration. 


It has come to the notice of the Association that a 
local authority has adopted a Standing Order which pre- 
cludes any member of the Council of that authority, or 
any co-opted member, from being present during con- 
sideration by any committee or subcommittee of any 
matter in which he or his partner is pecuniarily or pro- 
fessionally interested. 

Under the Standing Order referred to, the Clerk to the 
Authority had ruled that a member of the Association 
who is a member of the local authority would be entitled 
to present his views to the committee of the local authority 
in regard to a proposed scheme relating to diphtheria 
immunization, but that he should retire during the dis- 
cussion. Thus the practitioner is debarred from taking 
part in the discussion and from voting upon the purely 
professional aspect of the scheme. 

There is involved an important general principle which 
may affect other members of the profession. The Council 
obtained counsel's opinion, which includes the following 
paragraphs : 

‘“(1) In my opinion there can be no underlying motive 
in Section 76 of the Local Government Act nor is there 
anything in the Local Government Act to exclude members 
of the Council from discussing and voting upon matters in 
which they are professionally interested, provided they do 
not involve a contract or proposed contract with the local 
authority in which they have a pecuniary interest. 

2) In my 
to retire 
tract or 


{ 
Ol 


opinion, the practitioner cannot be compelled 
from the discussion, even where it concerns a con- 
1 contract so long as he has given notice 


proposed 
his interest and neither speaks nor votes. 


3) I do not agree that the Standing Order has been 
correctly interpreted by the Town Clerk, but I am further 
of opinion that the portion which deals with a Councillor 
retiring during a discussion is ultra vires, and that the other 


referred to is ultra vires 


is sought to do. 


portion which I have 


as the Town Clerk hi 


if interpreted 


‘* (4) The practitioner concerned should be present before 
the committee and should, on each occasion, tender his vote 
upon all matters concerning the diphtheria immunization 
scheme, except those in which either he or any partner or 
partners of his mav have a direct or indirect pecuniary 
interest irising under any contract or proposed contract 
with the Council. If his vote is not accepted or if any 
contribution of his towards a discussion is ruled out of 
order, he should, in my opinion, move in the High Court for 
rule nisi for mandamus to compel the Council to allow 
him to speak and to accept his vote.’’ 
If the member affected acts in accordance with the 


advice of the Association (based on para. (4) of the above 
opinion) and it becomes necessary to take the legal action 
referred to, the member will be afforded the full support 
of the Association. 


PuBLIC HEALTH APPOINTMENTS 
186. From June 22nd, 1935, to June 13th, 1936, 450 
appointments, under the Memorandum of Recommenda- 
tions (and Scottish Scale) as to salaries of whole-time 
public health medical officers, were dealt with. In 
432 of these instances the appropriate salary was either 
offered in the first instance or secured after negotiation. 


’ SUPP 
Burrisn Meoe, % Tm’ 
sears — 
MEMORANDUM OF RECOMMENDATIONS AS TO SALARIES 
WHOLE-TIME PusLtic HEALTH MeEpicarL OFFICERS . 








187. Whilst the majority of local authoritie 
England, Wales, and Northern, Ireland are ite: 
to the salaries laid down in the Memorandum of R 
mendations, there are certain provisions in the Meme 
randum which have not so far been strictly enforced 
for example: 


(A) The following provision appears in res t of 
““ Medical Officers employed in Departments ” (Section 
II (4)): 

On and after the appointed day, service in this class 
under a local authority (whether prior to or sy 
to that date) shall be reckoned in calculating the ap 
priate salary of an officer transferring to another autho. 
rity to fill a post in the same class. 

(B) The following provision applies to Tesident 
Medical Officers (Section I (5)), Medical Officers em. 
ployed in Departments (Section IT (5)), Senior Medical 
Officers (Section III (6)), Medical Superintendents of 
Institutions, other than Mental Hospitals (Section yy 
(6)), and Assistant Medical Officers to Mental Hospitals 
(Section VIII (4)): 

After the expiry of four and not later than five years 
after the date on which an officer in this class reache 
the maximum in the scale, the employing local author; 
shall consider whether in his case the salary should by 
increased to an amount in advance of that maximum, 
(C) The following provision applies to Deputy of 

Chief Assistant M.O.H.’s (Section V (4)), and to Medical 
Officers of Health (Section VI (3)): : 

No scale of periodic increments is formulated, on the 
understanding that employing local authorities will give 
suitable increases for capability or length of service, 


The Council has decided to communicate, at the appro- 
priate time, with the local authorities which are applying 
the Memorandum of Recommendations, drawing. their 
attention to (A) and (C), and with Medical Officers of 
Health and Medical Superintendents of Mental Hospitals 
drawing their attention to (B). 


NATIONAL HEALTH INSURANCE 


Loans TO MEDICAL PRACTITIONERS FOR PURCHASE 
OF PRACTICES 


188. Consideration has been given to the formulation of 
a scheme to enable medical practitioners with limited 
means to acquire practices on satisfactory terms. The 
need for such a scheme because there has been 
in recent years an undesirable traffic in insurance practices 
by lay persons whose main interest lies in the frequent 
transfer of practices for profit. Practitioners involved in 
these schemes were often placed in an extremely un- 
fortunate—and even desperate—position. It was decided 
that the most effective means of counteracting these ut- 
desirable financial activities was to evolve a scheme which 
would ensure that practitioners desiring to borrow up t 
100 per cent. of the purchase price of a_ practice of 
partnership could do so under satisfactory conditions. 

The Council is glad to report that arrangements have 
now been made with a large banking firm—the United 
Dominions Trust—and the British Medical Bureau for 
loans to be advanced in approved cases up to 100 pet 
cent. of the purchase price of medical practices or shate 
of partnerships. Negotiations for loans will be effect 
only through the British Medical Bureau, which will make 
a full investigation of the practice to be purchased and 
of the bona fides of the prospective purchaser. The Trust 
will hold an assignment of the practice and the pract 
tioner will be required to cover himself by life assurance, 
which can, if desired, be limited to a form of insurance 
reducible year by year in proportion to the amount of 
capital remaining unpaid. 

The conditions attaching to the loan will be reduced 
to the absolute minimum, and the practitioner’s indepem 
ence will be, so far as possible, secured. 
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primary object of this scheme is to safe- 
sts of insurance practitioners, the Council 
in expressing its general approval recommends it for con- 
sid ration by any medical practitioner who is seeking to 
St ablish himself in practice but does not possess the 
creat capital. Full details of the scheme will appear 
in the B.M.J. Supplement of July 4th. 


————— 
Although the 
ard the intere 


REMUNERATION OF INSURANCE PRACTITIONERS 


189. A memorandum has been issued to the members of 
Local Medical and Panel Committees throughout the 
country dealing with the present apportionment of national 
health insurance moneys available for the provision of 
medical benefit. Consideration 1s being given to the 
question of issuing a further memorandum on the insur- 


ance capitation fee. 


EXTENSION OF MEDICAL BENEFIT UNDER NATIONAL 
HEALTH INSURANCE 
(Continuation of para. 117 of Annual Report) 

190. The Joint Committee referred to in paragraph 117 
of the Council’s Annual Report has given preliminary con- 
sideration to the formulation of definite proposals for a 
consultant and specialist and laboratory service for insured 
persons. It is endeavouring to obtain statistical informa- 
tion which will enable it to form a more accurate estimate 
of the extent and nature of the service required. 


HOSPITALS 
Votuntary HospitaLts (PAYING PaTIENTs) BILL 
(Continuation of para. 131 of Annual Report) 


191. The Council has pleasure in reporting that this Bill 
has now passed through the House of Commons without 
amendment, and has received the Royal Assent. 

The object of the Bill was to enable hospitals, so 
precluded by their charters, to establish pay-beds. To the 
Bill in general the Council raised no objection, but it took 
serious exception to one clause 2 (2), which conferred upon 
the committee of management of the hospital the power 
to schedule, for the purposes of an Order by the Charity 
Commissioners, the charges to be made to such patients 
for accommodation, medical or surgical attendance. Such 
provision would have been in conflict with the policyof the 
Association regarding the fees chargeable by physicians or 
surgeons for treatment given by them to patients admitted 
to pay-beds of hospitals, and likely to operate to the 
detriment of the practitioners concerned. Negotiations 
were entered into with the promoters of the Bill, who 
stated that the object of the clause was not to control the 
fees to be charged by physicians or surgeons for treatment 
given, but to empower the committee of management to 
charge patients for accommodation and maintenance, 
including such medical and surgical treatment as was 
given by the resident medical staff of the hospital. At 
the instigation of the Council an amendment to the clause 
was introduced making clear this intention, and the 
progress of the Bill through the House of Lords, and 
subsequently through the House of Commons, was care- 
fully watched. The Act fully meets the views of the 
Association upon these points. 


NAVAL AND MILITARY 


Position or DireEctoR OF MEDICAL SERVICES, ROYAL 
AIR FORCE 
(Continuation of para. 134 of Annual Report) 


192. The Council has received the following further 
letter from the Air Ministry : 


“The Council conceive that the British Medical 
Association may not completely understand the position, 
They wish to make it clear that the rank of Air Vice- 
Marshal is normally appropriate to this appointment, 
and they anticipate, moreover, that it will usually be 
filled by an officer of this rank. But they regret that 
they are unable to commit themselves to the appoint- 





ment of an officer of the rank, or to the promotion of an 
officer to the rank immediately on appointment. The 
date of the promotion is determined by the Royal Air 
Force system of promotion for officers generally, and 
it is an inherent feature of that system that the actual 
date of an advancement depends, not necessarily upon 
the appointment held, but also upon the rules for 
regulating promotion in relation to length of service 
and career considerations. The Council venture to 
express the hope that the British Medical Association 
will realize that it would be impracticable to make an 
exception to this system in one particular case. The 
rules work to the general advantage of the Service.’ 


The Council does not feel that any useful purpose will 
be served by pursuing this matter further. 


PRESENT POSITION OF THE INDIAN MEDICAL SERVICE 


193. The revised conditions for officers of the Indian 
Medical Service under the new Constitution have, the 
Council understands, been under consideration for a long 
period, but they have not yet been announced. The 
Council has informed the India Office of the difficulty 
which the Association experiences in advising intending 
applicants for the Indian Medical Service in the absence 
of information as to the new terms and conditions of 
service, and it is urging the Secretary of State to announce 
these terms without further delay. 


MEDICAL BENEVOLENCE 


194. The following statement shows the amount 
collected and distributed through the Association’s 
Charities Trust Fund for 1935: 

Specially Al'ocated 
Earmarked. by Council. 
£ - s3..d: £ ee. 

Royal Medical Benevolent 

Fund ee 2,059 17 6 1,596 14 6 


(£150 being 
earmarked for 
R.M.B.F. Guild) 











Epsom College eee -- 1,074 7 6 798 7 4 
(£75 being 
earmarked for 
Sherman Bigg 
Fund) 
R.M.B.F. Society of Ireland 3118 0 _ 
Sir Charles Hastings Fund — 145 13 2 
3,166 3 0 2,540 15 0 
The comparative figures for 1934 are: 
Beds £  s.d. 
R.M.B.F. 2,145 14 11 2,296 11 8* 
Epsom College 1,141 5 5 722 6 2 
R.M.B.F. Guild... ies ae 400 0 0 
R.M.B.F. Society of Ireland 40 15 6 ~- 
Sir Charles Hastings Fund — 281 2 Of 
3,327 15 10 3,699 19 10 





* Includes £800 from Cooke Fund. 
t Includes £125 from Cooke Fund. 


It will be seen that during 1935 the amount collected 
by the Association for medical charities was some £400 
less than for 1934 (excluding altogether the Cooke Fund, 
which was of a special character). Notwithstanding this 
fact the Council is glad to note that the total sums 
collected last year by the Royal Medical Benevolent Fund 
and Epsom College from all sources, whether directly or 
through the Association, show a material increase upon 
the figures for the previous year. 

The Council draws attention to the position of the 
Sherman Bigg Trust Fund administered by Epsom College. 
This fund is established for the relief of distress; a 
substantial portion of the income of the Fund is used in 
assisting the education of boys and girls at schools other 
than Epsom College. As will be seen from the above 
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financial statement, the Council has earmarked £75 of its 
grant to Epsom College for the purposes of the Sherman 
Bigg Fund. 

The Council has had prepared a summary of the contri- 
butions to medical charities during 1935, and the state- 
ment is being issued to representatives and to the Divisions. 
The statement shows that in the following areas a com- 
paratively large proportion of the practitioners subscribe, 
either individually or collectively, for medical charities. 
They deserve special mention. 


Barnet Isle of Ely 

Bath Isle of Wight 
Bedfordshire Leicester and Rutland 
Bournemouth Oxford 

3uxton Northamptonshire 
Cambs and Hunts Norwich 
Cleveland : Plymouth 
Cornwall Portsmouth 
Coventry Reading 

Derby Rugby 

Dundee Salisbury 
Eastbourne South Staffs 
East Norfolk South Suffolk 
Fife South-West Essex 
Folkestone and Dover Southampton 
Gloucestershire Southport 
Hartlepools West Dorset 
Hereford West Norfolk 
Holland West Suffolk 
Huddersfield Worcester and Bromsgrove 
Inverness York 


OVERSEA BRANCHES 
LEEWARD ISLANDS MEDICAL SERVICE 
(Continuation of para, 144 of Annual Report) 


195. The Council can give no further report on this 
service beyond the fact that the Colonial Office has stated 
that the matter is under consideration and that the 
Governor of the Islands has been asked for his recom- 
mendations. 


EUROPEAN MEDICAL OFFICERS IN WEST AFRICA 
(Continuation of para. 145 of Annual Report) 

196. The Council has received an assurance from the 
Colonial Office that the new conditions of service in West 
Africa shall not be applied to existing officers without their 
consent. Dissatisfaction with the new terms has been 
expressed by medical officers in Sierra Leone, and they 
have been advised to prepare a Memorial similar to that 
presented to the Secretary of State by the medical officers 
in Nigeria. 

CoLontaAL MeEpicaL CouNcILs 
(Continuation of para. 147 of Annual Report) 

197. The opinions of the Oversea Branches on this 
matter contain no evidence of any general desire for the 
alteration of the arrangements for the conduct of 
lisciplinary cases in the Colonies. 


PROMOTION IN THE COLONIAL MEDICAL SERVICE 

198. Considerable uneasiness has been caused among 
medical officers in the Colonial Medical Service by the 
promotion to a senior post of an officer whose length of 
continuous service is relatively short, The Council is dis- 
cussing with the Colonial Office the general question of 
promotion, because it believes that promotion of this kind, 
if it should occur frequently, will cause serious dissatis- 
faction in the Service. 


POST-MORTEM FEES IN East AFRICA 

199. The terms of service for medical officers in East 
Africa have hitherto included fees for the performance of 
post-mortem examinations and for giving evidence in 
courts of law. During the recent economic depression 
these fees were temporarily suspended in Tanganyika 
and Kenya, and it appears that in the terms of service 
now being applied to new entrants to the Medical Service 
in East Africa no provision is made for the payment of 
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view of the improved financial condition of the c 
the Colonial Office be pressed to authorize the Testoratio, 
of the fees for existing officers, and the Uganda B ton 
has protested against the exclusion in the revised 

of service of additional fees for the performance of ad 
which is often especially unpleasant in East Africa r 
Council has decided to approach the Colonial Office Wi 
regard to the fees withdrawn from the existing liens 
a measure of economy, but it does not agree with the 
opinion of the Uganda Branch. It believes that a Rate 
time medical officer should receive a salary which includes 
remuneration for all the services he is required to perform 
in the course of his duty, and that special fees should not 
be expected for certain services. 


COUNTER-SIGNATURE OF VACCINATION CERTIFICATES 

200. In view of the fact that Bombay was declared in. 
fected with small-pox the Government of India issueg an 
Order requiring all persons proceeding abroad via Bomba 
to provide themselves with certificates of vaccination of 
revaccination. The Order included a requirement that 
such certificates issued by private medical practitioners 
must be countersigned by a civil surgeon, a port health 
officer, or a municipal medical officer of health. At the 
request of the Calcutta Branch and the Assam Valle 
Division the Council suggested to the India Office that 
in order to remove any possible reflection upon the 
fessional efficiency of the practitioners giving certificates, 
magistrates and police officers not below the rank of super. 
intendent should also be empowered to countersign the 
certificates. The India Office replied that the object of 
the requirement was not to ensure the authenticity of the 
signature or to confirm that the giver of the certificate 
was a registered medical practitioner but to guarantee 
that the vaccination was efficient and genuine, for experi- 
ence had shown that cases of defective vaccination were 
not uncommon, and that some medical men were negligent 
in the giving of certificates. The Order was therefore 
necessary to prevent inconvenience to persons travelli 
over-seas. The Assam Branch, however, maintains that 
in practice the person who countersigns the certificate does 
not verify that the vaccination was efficiently performed, 
because in most cases the certificates are sent by post, 
often to a destination sixty or eighty miles distant, either 
by the patient or by the vaccinating doctor, and the 
certificates are countersigned without the civil surgeon or 
other authorized person seeing the patient. In these 
circumstances the Council is again approaching the India 
Office. 


EMPLOYMENT OF UNQUALIFIED PRACTITIONERS IN 
INDIA 

201. A difficult position has arisen in Assam from the 
issue by the Assam Medical Council of a resolution warn- 
ing registered medical practitioners against association 
with unregistered practitioners. Certain unregistered 
practitioners are employed on tea estates under the super- 
vision of registered medical practitioners, and, although 
employment of these men for the first time is now for 
bidden, those who held appointments prior to 1928 are 
permitted to continue to serve in their present posts. It 
appears to the Assam Branch that it is impracticable for 
medical officers in industry to refuse to supervise. these 
subordinate practitioners, but, on the other hand, if they 
continue to supervise them a strict application of the 
Assam Medical Council’s resolution would render a large 
number of medical officers liable to a penalty for covering. 
The Branch is also sympathetic towards the older wr 
registered practitioners, for, although they may continue 
to hold their present posts, they may not obtain new 
appointments. They are thus denied the opportunity of 
transferring to a better post in a larger or central estate, 
and they may be forced to remain in an uncongenial 
appointment. The Branch has been advised to place its 
views before the Assam Medical Council. 


WorK OF THE BRANCHES OF THE ASSOCIATION OVER-SEAS 


202. The reports of the Federal Councils and the Over 
sea Branches and Divisions show that the interests 
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hed. Some illustrative notes on the important 

d extensive work, scientific, medico-political, and social, 
‘ he Association over-seas are given below. First of all, 
se aa a special word of thanks and appreciation is 
pug ey e Branches which extended hospitality to the 


th ; 
aut attending the Melbourne meeting. 


fully watc 


South Africa 


203. The work of the Federal Council of South Africa 
during the past year covers a very extensive field. A 
topic which will be of general interest is the proposal 
of the Government to introduce a scheme of National 
Health Insurance. The Commission appointed to con- 
sider the question is ascertaining by means of question- 
aries the views of various: interested persons and organi- 
zations, including the Medical Association of South Africa 
(B.M.A.). The Federal Council is collecting its evidence 
systematically ; replies to the questions have been obtained 
from the Divisions and Branches, and on the informa- 
tion thus acquired a memorandum has been prepared for 
resentation to the Commission. The other proceedings 
of the Federal Council include an interesting proposal to 
publish a Handbook on Medical Ethics, and discussions on 
the payment of hospital staffs and fees for radiological 
services. 

The twenty-ninth South African Medical Congress and 
the eighth Annual Scientific Meeting of the Medical 
Association of South Africa was held from September 
30th to October 5th, 1935, at Grahamstown under the 
Presidency of Dr. J. M. Beyers, who is the first South 
African born general practitioner to hold the office. The 
Congress was opened by Professor C. W. Bowles, Master 
of Rhodes University College. The Executive Committee 
adopted the plan of concentrating the sessions on two 
symposia, one on “° Our Land: Is its Population Satis- 
factory?” and the other on ‘‘ Visceral Pain: Is it Real?’’ 

The records of the Branches and Divisions in South 
Africa are very gratifying in the volume and extent of 
the business dealt with, and the varied interest of the 


scientific and clinical meetings. The Matabeleland 
Branch, for example, has held fourteen meetings, at 
seven of which clinical as well as medico-political questions 


were discussed. Hospital matters are prominent in its 
record of work, and it has passed a recommendation 
that legislation for the regulation of nursing homes be 
introduced. The Natal Coastal Branch has devoted much 
time to the subjects of workmen’s compensation and the 
relation of the medical profession to benefit societies. 
This work necessitated the calling of nine meetings of the 
Branch Council. Ten meetings of the Branch and two 
social functions were also held. At one of the latter 
Dr, Copley was entertained to dinner to mark the com- 
pletion of his year of office as Mayor of Durban, and at 
the other the Branch was entertained by the Legal Asso- 
ciation. The Natal Inland Branch submits an interesting 
account of the activities of the Branch and its Divisions. 
Special efforts are made to maintain friendly relations 
with other professions ; during the year joint meetings 
have been held with the local Dental Society and the 
Chemists’ Association, and at the annual dinner of the 
Branch the medical, dental, and legal professions, veter- 
mary surgeons, and chemists were represented. The 
Administrator of Natal and the Principal of Natal Univer- 
sity College were also present at the latter function. The 
report of the Northern Transvaal Branch records that 
the five evenings devoted to clinical demonstrations 
“brought to light a wealth of material which might well 
have been the envy of any teaching institution,’ and 
special mention is made of the contributions of Dr. Besse- 
laar. Amongst medico-political matters the question of 
the establishment of hospital staff funds was discussed. 


East Africa 


_ 204. Each of the five Branches in East Africa, Kenya, 
Nyasaland, Tanganyika, Uganda, and Zanzibar has its 
own special problems, but each also shares in a common 
bond of interest, and it is gratifying to observe the 
development of co-operation amongst these Branches. 
The growth of the East African Medical Journal is an 


example. Begun in 1924 as the Kenya Medical Journal, 
it has gradually changed from a purely local production 
to the recognized medical organ for East Africa, and its 
circulation has even extended beyond the boundaries of 
East Africa. Tanganyika, Uganda, and Zanzibar have 
already joined in the production of the journal, and with 
the recent entry of Nyasaland into the partnership the 
journal reached its full development. Nevertheless, the 
journal is passing through anxious days, and an appeal 
has been made for both subscriptions and literary contri- 
butions. The Branches have responded, and the financial 
support which has been afforded has eased matters in 
this direction. The common interests of the East African 
Branches are also promoted by biennial conferences ; the 
third of these conferences was held at Kampala in May 
of this year at the invitation of the Uganda Branch. 

The individual Branches and Divisions have held many 
meetings, both general and scientific. The Kenya Branch 
is urging the Government to introduce new legislation 
to regulate the provision for the accommodation and 
treatment of persons suffering from mental illness. The 
Tanganyika Branch is anxious to establish a scheme of 
medical defence for its members, and it has gratefully 
accepted the offer of the Government Treasurer to discuss 
with the Crown Agents in this country the possibility of 
negotiating insurance with companies in the United 
Kingdom. The Branch has been given the opportunity 
of inspecting, before publication, a memorandum on 
Dangerous Drugs, which the Director of Medical Services 
proposes to issue for the guidance of medical practitioners. 
Members have had the privilege of hearing addresses by 
three distinguished visitors, Sir Malcolm Watson, Dr. 
Orenstein, and Dr. Gautier, and the Branch Council 
sought to extend interest in the work of the profession 
by making these addresses available to members of the 
Government, commercial bodies, and the public. The 
Nyasaland Branch has had the pleasure of electing His 
Excellency the Governor as a complimentary member 
of the Branch. 


West Africa 


205. The Sierra Leone Branch, which is the only Branch 
of the B.M.A. in West Africa, confines its activities to 
scientific and social meetings. During the year it has 
held one general and one scientific meeting. 


Sudan 


206. During the two years of its existence the Sudan 
Branch has shown itself to be vigorous and enterprising. 
Its annual report records six meetings at which scientific 
problems especially relating to the Sudan were discussed. 


Egypt 
207. The Egyptian Branch has held five clinical meet- 
ings. Amongst its medico-political work it has discussed 
the formulation of ethical rules, and it is endeavouring 
to secure adequate salaries for medical practitioners em- 
ployed by public bodies. 


Aden 


208. The Aden Branch held its inaugural meeting in 
January, 1935, and during the year it held eight meet- 
ings, of which seven were clinical, The membership is 
necessarily small, but the members are enthusiastic, and 
almost all of them take an active part in the life of the 
Branch either by holding office or by contributing to the 
clinical meetings. Non-members with British qualifica- 
tions are invited to attend the scientific meetings. 








India 


209. The Assam Branch has the pleasure of reporting 
that 100 per cent. of the European medical officers in the 
Surma Valley Division are members of the Association. 
The Branch has given careful consideration to many 
medico-political matters, including some which are referred 
to elsewhere in the Council’s Annual Report. It also 





records that more papers were read at the Annual General 
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Meeting in 1936 than at any previous annual meeting, 
and that the work of the periodical scientific meetings 
reached a very high standard. 

The Bombay Branch, which has held five Council meet- 
ings during the year, has decided to stimulate interest 
in the scientific side of its work by establishing an annual 
British Medical Association (Bombay Branch) Lectureship. 
Each lecturer is to be presented with an honorarium and 
a certificate. 

The Ceylon Branch performed very valuable work 
during the disastrous malaria epidemic last year. On its 
advice the Government increased the number of beds 
available at Government institutions, and temporary hos- 
pitals were erected in the affected areas. In view of the 
confusion that prevailed and of the circulation of much 
unsound advice, the Branch issued through the public 
press, as a guide both to the medical profession and to the 
public, a statement on the treatment of malaria. The 


Ceylon Medical Journal, which is published by the Branch, : 


has been altered from a_ half-yearly publication to a 
quarterly one, and it is already possible to report an 
increase in its popularity and usefulness. It is also 
gratifying to know that the receipts from advertisements 
cover the expenses of the journal. 

The Punjab Branch selected the genitalia as the subject 
of its discussion at the Annual Meeting, and sixteen 
lectures and demonstrations were arranged. B.M.A. 
Centenary Scholarships of 120 rupees each were awarded 
to two fifth-year medical students, and a further sum was 
spent on medical research. The Branch regrets the retire- 
ment from the Imperial Service and consequent departure 
from India of Lieut.-Col. J. J. Harper-Nelson, who was 
the founder of the Branch and an indefatigable worker in 
its interest. 

The South Indian and Madras Branch has held four 
meetings, at one of which a cinematograph film of the 
work of the Kala Azar Commission in Assam was shown. 

The United Provinces Branch seeks to interest prospec- 
tive medical practitioners in its work by inviting final-year 
students to its scientific meetings. 


Malaya 

210. The Malaya Branch has held three Council meet- 
ings and one general meeting. In addition to considering 
medico-political matters referred to elsewhere in the 
Council’s Report, the Branch Council received a report 
on the work of its Estate Practitioners Section and dis- 
cussed the formation of a Dental Section. The Southern 
Division of the Branch arranged an interesting symposium 
on malaria, in which the lecturers and delegates of the 
League of Nations International Course on Malariology 
were invited to take part. 


Australia 


211. The Federal Council of the B.M.A. in Australia 
met at Melbourne on September 7th. Its business in- 
cluded the formation of special groups of members within 
the Association, the establishment of a Therapeutic In- 
vestigation Bureau, conditions of service in the medical 
branches of the Australian Army and Navy, and the 
broadcasting of health talks. In connexion with the 
last-named topic it was alleged that, presumably as a 
result of a broadcast talk on the orthoptic treatment of 
strabismus, lay practitioners were advising such treatment 
and undertaking it in cases where it was not necessary. 
Arrangements have been made to hold the next Austra- 
lasian Medical Congress in Adelaide in August, 1937. 

The medico-political work of the New South Wales 
Branch includes the amendment of the form of agree- 
ment between medical officers and friendly society lodges 
with reference to fees for surgical operations and the 
payment of mileage. A committee has been appointed to 
consider the provision for maternity and child welfare, 
and the Branch is urging the Minister for Health to intro- 
duce a national scheme of diphtheria immunization. The 
report contains an interesting note to the effect that the 
Gold Medal of the Royal Society of British Architects 
has been awarded to Messrs. Fowell and McConnel for 





their design of the Branch’s premises, B.M.A. House. 
plaque presented by the Royal Institute has been p; A 
in the entrance vestibule, and this was unveiled 
Lord Mayor of Sydney on May 23rd, 1935, The hu 
Medical Agency which is associated with the Branch 
completed its fourth year of existence, and the record 
its work shows that its facilities are being increas a 
appreciated by the profession. The Branch has suffered 
a great loss by the death of Dr. W. H. Crago, who had 
been a member of the Branch since 1884 and of the 

since 1889, and had rendered very valuable Services tp 
the Association. The memory of Dr. R. H. Todd is bei 
perpetuated by the foundation by the University of 
Sydney of an annual Robert H. Todd Memorial Prize 
Medical Jurisprudence. . 

One of the most important questions that the Queens. 
land Branch has considered during the year is the formu. 
lation of a policy for a general medical service, The aim 
of the policy is similar to that of the parent Association's 
proposals, for the Branch suggests the provision for ey 
family of a family doctor of its own choice and the pro- 
vision, in addition to a general practitioner service, of 
a complete specialist, ancillary, and institutional service 
A number of special meetings of the Branch and the 
Branch Council have been called to discuss the subject ; 
a conference with representatives of the ancillary services 
was held ; special meetings of medical practitioners have 
been arranged in certain districts ; and it is Proposed 
to hold a meeting of lodge secretaries. 

The medical profession in South Australia suffers, as 
until recently did the profession in this country, from 
the burden of rendering, without hope of payment, emer. 
gency treatment in cases of road accidents. For 4 
considerable time the Branch has attempted to secure 
some provision for payment in such cases, and the 
Government has now appointed a Traffic Committee, 
The Branch has given evidence to this committee, which 
appeared to be sympathetic, and it is hoped that any 
Bill introduced will contain provision for the payment 
of medical fees for services rendered. The Branch has 
also spent much time in drafting a scheme for the form- 
tion of a Ministry of Health. This has been submitted 
to the Government, and it is proposed to ask the latter 
to receive a deputation from the Branch in support of 
the recommendations. 

The report of the Victorian Branch covers a large 
number of subjects. These include among others the 
payment of hospital staffs, the salaries of public health 
medical officers, the reorganization of library policy, and 
the appointment of Dr. C. H. Dickson as a full-time 
medical secretary to the Branch. 


in 


New Zealand 

212. The medical profession in New Zealand is very 
busily occupied with the problem of national health insur- 
ance, a scheme for which is about to be introduced. 
The National Health Insurance Committee, established 
by the Branch, has appointed five subcommittees to deal 
respectively with the content of medical practice, certifi 
cation and administration, finance, relation to hospitals, 
and relation to friendly societies ; a Central Committee 
for Education has also been constituted. Each subcom- 
mittee is obtaining the views of the Divisions on it 
particular subject, and all the Divisions are being visited 
on behalf of the Central Committee for Education. When 
the reports of the subcommittees are correlated an inter 
view with the Minister of Health will be arranged. 

The Branch has successfully protested to an insurance 
company against an agreement which the latter had con- 
cluded with a group of hospitals maintained by public 
funds enabling holders of special policies to obtain uF 
patient and out-patient treatment, maternity service, 
sanatorium treatment, and other services. The principle 
of selecting particular hospitals for such a purpose, and 
the utilization of the honorary services of the hospital 
staff, for the profit of a commercial undertaking, wete 
strongly opposed by the Branch, and as a result 
its action the company has promised not to renew the 
agreement, 
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— 
Fiji 

3, The question of outstanding importance to the 
medical profession in Fiji at the present time is the need 
for some provision for individual medical defence, and 
the Branch is endeavouring to arrange for its members 
some scheme of insurance with a company either in this 
country or in New Zealand. 


21 


British Guiana 


914. The British Guiana Branch has held two clinical 
and two medico-political meetings as well as its Annual 
General Meeting. The two medico-political meetings were 
devoted to the discussion of the memorandum which the 
Branch is submitting to the Committee appointed by 
His Excellency the Governor to investigate the medical 
services of the Colony and to make suggestions for its 
improvement. 

Jamaica 

215. The Jamaica Branch has adopted a new scheme 
for the conduct of its scientific meetings. A number of 
scientific sections have been formed each with its own 
president, and each section will be expected to provide 
papers for discussion. 

Grenada 

216. The Grenada Branch arranged a special meeting 
of members of the medical, dental, and veterinary pro- 
fessions to hear an address by Dr. L. S. Morgan on the 
history and aetiology of malaria. After the meeting the 
Branch entertained Dr. J. W. Whiteman to dinner and 
made him a presentation to mark his retirement from 
the active medical service of the Colony. 


Barbados 


217. The Barbados Branch is much disturbed by the 
practice of medicine by unqualified persons. It believes 
that osteopaths and other healers who use the title of 
doctor are contravening the Medical Registration Act, 
and it is endeavouring to persuade the Governor to take 
some action to prevent such persons from inducing the 
public to believe that they are qualified to give medical 
treatment. 

Gibraltar 

218. The Gibraltar Branch records more 
its valued library, and it has been able to purchase 
additional equipment for the Branch Room. It has held 
six meetings during the year, five of them being concerned 
with clinical work, and it has also assisted in the reorganiza- 
tion of the Gibraltar Branch of the St. John Ambulance 
Association by supplying voluntary lecturers and 
examiners. 


additions to 


Cyprus 
219. The Cyprus Branch held its inaugural meeting at 
Kyrenia on March 26th, and the president afterwards 
entertained the members to dinner. A clinical meeting 
was held on April 14th. 


SCOTLAND 


INTERESTS OF GENERAL PRACTITIONERS 
220. With a view to securing full consideration of all 
matters affecting the interests of general practitioners, 
consideration is being given to the appointment of a 
oe oie os , . . 
General Practitioners Interests ’’ Subcommittee. 


’” 


ScoTTIsH DIvISIONS AND ‘‘ BINDING RESOLUTIONS 


221. The position of those Divisions in Scotland which 
have not yet adopted a binding reselution in relation to 
the Scottish Scale of minimum commencing salaries for 
whole-time chief medical officers of health and medical 
Officers of other grades has been under consideration, and 
the Divisions concerned have been circularized regarding 
the matter. 


MaTeRNAL Morpipiry AND MortTALity 
222. Following upon the issue of the Departmental Re- 
port on Maternal Morbidity and Mortality in Scotland, the 
Scottish Committee appointed a Subcommittee to report 





upon Maternity Problems in Scotland. This Report was 
submitted to the Council and is printed in Appendix IX. 


SURVEY OF LocaL MATERNITY SERVICES 


223. In December, 1935, the Department of Health 
issued a circular to county clerks and to the town clerks 
of cities and large burghs in Scotland (Circular No. 
42/1935). This circular instructed local authorities to 
put in hand a survey of their maternity services in the 
light of the conclusions and recommendations made in 
the Departmental Report. 

The Department of Health has been informed that the 
Scottish Committee regrets that it was not consulted 
before the above-mentioned circular was issued to local 
authorities ; and that the Divisions of the Association 
were not consulted regarding the survey of local maternity 
services. 


DEPARTMENTAL COMMITTEE ON SCOTTISH HEALTH SERVICES 


224. The Departmental Committee appointed in June, 
1933, by the Secretary of State for Scotland “‘ to review 
the existing health services of Scotland in the light of 
modern conditions and knowledge, and to make recom- 
mendations on any changes in policy and organization 
that may be considered necessary for the promotion of 
efficiency and economy ’’ has now completed its remit. 
The report is to be published towards the end of June. 

The report will contain recommendations which are 
likely to have far-reaching effects on the medical services 
of the country, and careful consideration will require to 
be given to the terms of the report. 


CONSULTANTS AND SPECIALISTS GROUP COMMITTEE 
(SCOTLAND) 


225. The Scottish Consultants and Specialists Group 
Committee has expressed the opinion that a Consultants 
List for Scotland should be formed to afford facilities for 
consultations at the modified fee of one guinea for persons 
entitled to medical benefit under the National Health 
Insurance Acts, subscribers to approved Public Medical 
Services, and others of a like economic status as guaran- 
teed by membership of a recognized organization. It has 
also suggested that similar facilities should be provided 
for domiciliary consultations at the following scale of 
fees :— 

‘‘ Where the residence of the patient is within 2 miles 

of the consultant’s house, £2 2s. 
Where the residence of the patient is above 2 miles 
and within 5 miles of the consultant’s house, £3 3s. 
Where the residence of the patient is above 5 miles 
from the consultant’s house an additional charge of 
10s. 6d. per two miles, one way, beyond 5 miles.”’ 


The Council reports the above suggested scale in order 
to obtain an opinion of the Representative Body thereon. 


MeEpIcAaL RECORDS 


226. It has been decided by the Department of Health, 
in consultation with the Insurance Acts (Scottish) Sub- 
committee, that the next investigation to be carried out 
by insurance practitioners is to take the form of an 
inquiry into tonsillitis. The Report on Incapacitating 
Sickness among the insured population of Scotland for 
the year July Ist, 1933, to June 30th, 1934, showed that 
next to influenza the highest single cause of iscapacity 
was tonsillitis. It was felt that in this connexion general 
practitioners could play a useful part in elucidating some 
of the basic factors upon which further investigations 
might be carried on by the specialists. 


HIGHLANDS AND ISLANDS MEDICAL SERVICE 


227. At a meeting between representatives of the 
Department of Health and of the Highlands and Islands 
Subcommittee held in December, 1935, it was agreed that 
the grants to practitioners under agreement with the 
Department of Health would be stabilized for a period of 
three years. 

E. KAYE LE FLEMING, 
Chairman of Council. 


ee 
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APPENDIX IX 


REPORT BY THE MATERNITY PROBLEMS SUBCOMMITTEE OF THE SCOTTISH 
COMMITTEE ON MATERNAL MORBIDITY AND MORTALITY 


1. The Scottish Committee of the British Medical Asso- 
ciation has had under consideration the Departmental 
Report on Maternal Morbidity and Mortality. 

In recent years great public interest has been aroused 
in the subject of maternal mortality, and there has been 
much unwise publicity in certain sections of the lay press 
regarding the dangers of childbirth. The Committee there- 
fore desires to record its agreement with the statement 
in the report that ‘‘ There has been an unfortunate ten- 
dency of late to overemphasize the dangers of child-bear- 
ing, and it is desired to take this opportunity to stress 
publicly the facts that pregnancy and parturition are 
natural physiological processes, and that departures from 
the normal occur only in a small proportion of cases. It is 
difficult to assess the reactions caused in women by fears 
unnecessarily aroused by indiscreet public emphasis on 
accidents of child-bearing. There is no suggestion that 
scientific inquiry should be discouraged, but it is believed 
that disproportionate publicity of untoward results may 
itself aggravate a problem already sufficiently difficult.’’ 

2. The following resolution was passed in 1935 by the 
Representative Body of the British Medical Association : 

‘‘The British Medical Association regrets that the 
question of maternal mortality has become the subject 
of widespread political discussion, receiving great pub- 
licity in the lay press. Maternal mortality is a scien- 
tific and administrative problem which deserves careful 
and scientific study, but in the experience of practising 
doctors the publicity which it is receiving to-day is 
tending to terrify child-bearing women, and is in itself 

a cause of increasing mortality.’’ 

3. In general, it may be said that the Scottish Com- 
mittee are to a large extent in agreement with the con- 
clusions and recommendations of the report. They desire, 
however, to make certain observations regarding the 
methods of investigation employed and the accuracy of 
some of the deductions arrived at. It should be noted 
that no new scientific fact emerges from the report from 
the purely clinical as opposed to the administrative point 
of view. 


The Methods of Investigation Used in the Report 


4. The information on which the report is based was 
supplied by several persons in respect of each case, not 
all of whom had had personal contact with the case. 
The analyses must inevitably reflect the standard personal 
to the abstractors and, consciously or subconsciously, set 
by them. The duty was laid on the medical officers of 
health of commenting upon the schedules submitted re- 
garding each maternal death investigated, and after the 
general practitioner had made his final remarks upon these 
comments it was the medical officer of health who summed 
up the whole evidence. 

It appears anomalous that these comments by the 
medical officers of health, who in many cases know little 
of the practical side of midwifery practice, were used to 
influence in a profound degree those who determined the 
final assessment as to whether mortality was ‘‘ avoidable ”’ 
or ‘‘ unavoidable,’’ and as to who was primarily respon- 
sible—patient, doctor, or midwife. 

5. The report is not based upon accurate data, but from 
details ‘given from memory exaggerated or modified by 
the passing of time. Information compiled in such a 
manner by whomsoever assessed is of doubtful practical 
or scientific value, and can in no way justify certain of 
the statements or implications in the report. 

6. The standard or denominator ‘ 1,000 live births ’’ 
used in the report is unsatisfactory, but is the only one 
available. The scientific ratio for maternal mortality 
would be the total maternal mortality to the total preg- 
nancies over the same period. Conditions fatal in preg- 
nancy, which almost invariably result in the death of the 
smbryo or foetus, are included in the number of maternal 











deaths (abortion, ectopic pregnancy, severe hyperemesis) 
but the pregnancy is not included in the common de. 
nominator, The statement ‘‘ We have no knowledge of 
the number of pregnancies which do not result in live- 
born children, nor (in this country) accurate Statistics 
of so-called stillbirths ’’ (p. 33) is all that is nece 

to show that the 6 deaths per 1,000 live births is not ajj 
a scientific index, Of the 2,465 deaths considered later 
less than 50 per cent. gave birth to living children and a 
smaller percentage still were alive when the Teport was 
sent in (Appendix IV). In 29.49 per cent. the pre, 
terminated at or before seven months (Appendix 

In nearly one-third of the cases therefore there could be 
no hope of survival of the child. 

7. As concerns death from sepsis it is most important 
that early termination of pregnancy should receive its 
correct place. While 6.1 per cent. of maternal deaths 
investigated were due to abortion or miscarriage 16.3 per 
cent. (122) of deaths from sepsis (741) were cases of 
abortion or miscarriage. This demonstrates the y 
important influence of abortion (or miscarriage) on the 
puerperal sepsis death rate. 

8. The use of the terms ‘“‘ avoidable ’’ and ‘ unayoid- 
able ’’ is in the opinion of the Scottish Committee regret. 
table, in spite of the fact that it has been sanctioned, to 
some extent, by usage in previous official reports both in 
this country and in America. The words, however, con. 
vey such totally different meanings to the scientific 
student and even to the intelligent layman that they 
should not have been used in a report issued to the 
general public. 

9. It is noteworthy that in the report apparently no 
difficulty has been encountered in apportioning the 
“ avoidabl. ’’ cause to ante-natal, intra-natal, or the post- 
natal period for any one case. Fault never seems to have 
existed throughout two or all of these periods. This is 
somewhat surprising as, if a doctor, midwife, or institution 
has a low standard of midwifery, surely it would be 
apparent throughout two or all three periods in a few 
cases at least. 

10. Another feature of the report is that practically no 
account is taken of the child’s condition as an influence 
on the method of delivery. Conservation of the child’s 
life is a very important matter in practical obstetrics, and 
very frequently influences procedure and mode of delivery. 

These are merely instances of much in the report to 
which exception can be taken from the scientific stand- 
point. 


« 


Ante-natal Care 


11. It is recognized that efficient ante-natal care can be 
of great value, provided it is carried out by the practi- 
tioner who will be in attendance during labour and the 
puerperium. Much can be done to lessen the minot 
ailments and discomforts of pregnancy, and something can 
be done to make labour easier in certain cases. 

Much stress is laid in the report on the part which 
adequate ante-natal care might play in effecting a reduc- 
tion in the amount of maternal morbidity and mortality. 

12. It has to be pointed out, however, that during the 
past ten years the puerperal mortality rate has not only 
failed to decline but has rather shown a tendency to Tise, 
and that this has occurred despite the great increase i 
the provision of ante-natal clinics by local authorities. 
While there can be no doubt that the division of responsi 
bility inherent in the existing clinic system is one of the 
causes of this unsatisfactory state of affairs, too much 
importance should not be attached to the potentialities of 
efficient ante-natal care as a factor in reducing mate 
mortality. Effective ante-natal supervision can be an 
is being given by many general practitioners at the present 
time. If an effectively organized maternity service were 
available the doctors’ services in this respect would be 
more generally utilized. 
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Instrumental Delivery 


13. The report states (p. 10) ‘it seems fairly obvious 
that interference during parturition is an important and 
reventable contributory factor in the total maternal 

oe. 

— is reason to believe, however, that in recent 

ars the use of forceps has become much less frequent, 
and in view of the above statement it is advisable to point 
out that instrumental delivery skilfully performed, and 
having regard only to the best interests of the patient, 
can not only prevent a great amount of unnecessary 
suffering, but in a large number of cases can actually 
prevent damage. It has to be remembered that natural 
forces can produce extensive trauma and shock. The 
use of the term interference ’’ in the report is therefore 
unfortunate. 

The Report of the Departmental Committee on Puer- 
peral Morbidity and Mortality (1924) referred to the im- 
possibility of establishing a numerical normal forceps rate, 
and pointed out that in the practices of practitioners 
whose competence they had no reason to question their 
forceps cases rate was high as compared with the fre- 
quency of such cases in maternity hospitals. 

14. If trauma from the use of forceps is to be regarded 
as an important factor in the causation of sepsis why is 
it that the death rate from sepsis does not decrease with 
the decrease in the number of cases attended by doctors, 
and with the reduced use of forceps in his midwifery 
practice? To quote from the Aberdeen Report on Maternal 
Mortality: ‘‘If this traumatic factor as a cause of 
puerperal sepsis did have the importance that has been 
assigned to it, then it might reasonably have been ex- 
pected that the widespread use of pituitrin in midwifery 
practice in recent years, with its corollary of lessened 
instrumental delivery, should have resulted in a reduced 
incidence of sepsis due to trauma. No such concomitant 
reduction in puerperal sepsis has been observed.’’ There 
is a known definite percentage of trauma due to natural 
forces, so that it is logical to assume that an appreciable 
percentage of trauma following instrumental delivery 
would have occurred in any case. The same argument 
applies to sepsis following instrumental delivery. 

In 532 fatal cases of sepsis investigated in the report, 
instruments had been used in 219, no instruments in 313, 
and of these latter 269 were cases where delivery was 
entirely spontaneous. Surely, then, it is permissible to 
suggest that of the 219 instrumental cases which died 
of sepsis a considerable number were not due to the use of 
forceps. 

15. How long a labour should be allowed to continue 
unaided cannot be gauged in hours. It depends on the 
strength, duration, and frequency of uterine contractions. 
A woman may be a dangerous length of time in labour 
after less than ten hours or may safely go on in labour 
for several days. In deciding when instrumental assistance 
is necessary the child requires consideration as well as 
the mother. As a general rule the cervix should be suffi- 
ciently dilated to permit of delivery of the child without 
injury to the cervix (so-called fully dilated), but there 
are cases of uterine inertia, rigid cervix, etc., with mem- 
branes ruptured, in which it is necessary to deliver the 
child before full dilatation, in the interests of the mother 
as well as the child. This may necessitate incision of the 
cervix and in a primigravida episiotomy. The danger to 
the mother in postponing delivery is the long-continued 
pressure of the presenting part on the lower uterine seg. 
ment and cervical wall, causing necrosis and almost certain 
infection of the genital tract. To infer ‘‘ hurried ’’ or 
“bad” midwifery if delivery is effected before ‘‘ full ”’ 
dilatation of the cervix is usually, but by no means in- 
variably, correct. : 

In this connexion it is regrettable that in what purports 
to be a scientific document unwarranted deductions are 
made. For example, in reviewing a series of cases in 
which puerperal sepsis followed on instrumental delivery 
there appears the following sentence in the report: ‘‘ In 
every instance instruments were applied for ‘ delay in 
labour,’ possibly because the attendant wished to hurry.” 


se 





“Failed Forceps” Cases 


16. The authors of the report state that ‘‘ failed forceps 
Appendix III (16) is a convenient term of obstetric jargon, 
used here to denote a series of cases in which the doctor, 
without allowing due time for the essential processes of 
dilatation of the cervix and moulding of the head, had 
applied forceps and used forcible traction in an attempt 
to hasten“delivery, but had failed to deliver, and had 
then usually sent the patient to a maternity institution 
as a failed forceps.’’ 

The term ‘‘ failed forceps,’’ which should have been 
discarded long ago as being unscientific, misleading, and 
implying blameworthy failure on the part of the attendant, 
is still worse with this new interpretation put upon it. 
Moreover, ‘‘ failed forceps *’ is not a diseased condition 
and appears very much out of place in a list of patho- 
logical causes. That there are other causes of failure to 
deliver the child with forceps is clear when we find later 
that of these 108 cases there was disproportion between 
head and pelvis in thirty-seven and malpositions in thirty. 
With reference to the latter it is stated ‘‘ despite these 
malpositions, there were no indications that had sufficient 
time for moulding been allowed, the instrumental delivery, 
if required, would not have been accomplished with the. 
minimum of risk to mother and infant.’’ This seems 
strange when parietal and brow presentations are specific- 
ally mentioned and failure to deliver biings them into 
this group. It would have been interesting here to have 
a record of the number delivered in their own homes and 
the number delivered in institutions. This is not shown. 
Table II in this section, however, gives details of ante- 
natal care, and thereafter it is stated that in no case was 
death attributable to lack of suitable ante-natal care. 
These cases of ‘‘ failed forceps ’’ should have been rele- 
gated back to the primary cause (as has been done in the 
case of accidental haemorrhage and eclampsia when there 
was evidence of previous renal disease)—to contracted 
pelvis, occipito-posterior position, brow and face presenta- 
tion, and even uterine inertia, which, unfortunately, is a 
very real entity. There might have been substituted, 
in place of ‘‘ failed forceps,’ an appendix in which 
examples of cases of bad intra-natal procedure are cited, 
but these should not appear under the guise of an alleged 
obstetric entity with no scientific meaning which is 
defined by the writers themselves as “‘ obstetrical 
jargon ’’! The value of this section of the report is 
finally reduced to a very low level when one finds that 
it is stated ‘‘ In the majority, instruments were applied 
before full dilatation of the cervix.”’ 

17. The place of Caesarean section in the treatment of 
this type of case is mentioned in the sentence ‘‘ Whether 
to perforate or do Caesarean section if the child is alive 
is a very difficult decision to make, but Caesarean section 
can seldom be in the interests of the mother if she has 
been severely shocked and torn by attempted deliveries 
outside.’” This should have been a solemn warning 
emphasizing to the full that Caesarean section has no 
place in treatment under such conditions. ‘‘In two 
multiparae when the face was presenting in the mento- 
anterior position, unsuccessful attempts were made to 
flex the head, perhaps to secure an occipito-anterior 
position.’’ This may be a clerical or printer’s error, but 
to one versed in the clinical side of midwifery it could 
not miss notice in proof reading. This is a most unsatis- 
factory part of the detailed section of the report. The 
definition would suggest a biased or preconceived view of 
the essential factor in causation of deaths in “‘ failed 
forceps.” 

18. Failure to effect delivery with forceps occurs in 
hospitals as well as in private practice. ‘It is true that 
in a proportion of cases the attendant may be at fault. 
To classify all these cases, however, as due to too early 
intervention is wrong, and to lay stress on the dilatation 
of the cervix may be a good rule, but there are exceptions. 
In malpositions and in contracted pelvis when the present- 
ing part does not come down to the external os after the 
membranes rupture, the cervix never attains that condi- 
tion which is regarded as “‘ full dilatation.” 








354 JuNE 27, 1936 











Supplementary Keport of Council: p SUPPLEMENT 10 omy 


RITISH MEDICAL Journay 
—— 








19. It has to be noted that the report indicates (p. 153) 
some of the obstetrical conditions which were initial 
factors in the causation of maternal deaths, but the 
fatalities are assigned to the attempted forceps delivery 
and not to the initial obstetrical difficulty or the method 
of delivery ultimately adopted. The report states that 
out of the total number of cases investigated 108 deaths 
(or 4.22 per cent.) were in this category. It neglects to 
state that these figures represent only one “ failed 
forceps ’’ death in every 3,000 confinements. No complete 
analysis of the ultimate method of delivery in all of the 
108 cases is made. 

20. An exact scientific analysis would allocate these 
deaths to: 

(1) Initial obstetrical difficulty. 

(2) (a) An erroneous decision to use forceps ; (b) in- 
efficient or unskilful use of forceps. 

(3) Unwise choice of the ultimate 
delivery 


method of actual 


Post-natal Care 


21. In the analysis of the effects of the quality of post- 
natal care (p. 24) the authors of the report classify a 
majority of the cases as avoidable. It would appear that 
the only criterion of avoidability employed is removal to 
hospital. Cases which died at their homes or within a 
short time after admission to hospital are regarded as 
being avoidable deaths. In our opinion this assumption 
is entirely unwarranted. 


Circular No. 42/1935 


22. This circular has been issued by the Department 
of Health to county clerks and town clerks (cities and 
large burghs) in Scotland. The terms of the circular give 
the Scottish Committee the impression that the Depart- 
ment favours the establishment of a whole-time midwifery 
service. 

23. No recommendation is made to the effect that local 
authorities and their medical officers of health should 
consult with the general practitioners in their areas in 
spite of the fact that the majority of domiciliary maternity 
cases in Scotland are attended by general practitioners. 

24. While the Committee welcomes the suggestion made 
in the circular that there should be consultation with 
obstetricians of recognized standing, they would point 
out that an obstetrician of recognized standing would in 
most areas be synonymous with an obstetric specialist, 
though in some mainly rural, he might be an 
experienced general practitioner. As there are aspects of 
domiciliary practice with which obstetric specialists as 
a class may be unfamiliar, the opinion of general practi- 
tioners in all areas should be secured ; the organization 
of the British Medical Association provides facilities for 
securing this in all areas. 


areas, 


Relationship of General Practitioner to the Problem 


25. It is generally recognized that the general practi- 
tioner must be the basis of any effective health service. 

The practice of midwifery has for generations been in 
the hands of the general practitioner. 

In recent years, largely for social reasons, an increasing 
number of women have gone into hospitals or nursing 
homes for their confinements. In consequence of this, 
together with the decrease in the birth rate, there is 
a danger that in the large centres the general practitioner 
will fail to obtain that continuous experience which is 
necessary to enable him to deal effectively with the emer- 
gencies in which midwives have to send for his assistance. 
- 96. It has been suggested in some quarters that the 
services of a staff of specialists providing ante-natal, intra- 
natal, and post-natal care should be engaged for the 
conduct of all State-aided and rate-aided maternity 
services. This proposal is based on the assumption that 
there will be an increasing tendency towards institutional- 
ization, and on the further assumption that this tendency 
is inevitable and advantageous. 

27. There is ample evidence, however, in many reports 





on the subject (see, for example, the Aberdeen report 





— 
of 1928, Table XII, p. 47) that institutional confine 
carries with it a greater danger of infection than 
ciliary confinement, 

28. The Scottish Committee is of opinion that 
improvement in the existing situation will be obtained 
not through a further separation of the general practi. 
tioner from midwifery, but by a reorganization of the 
maternity service. Every pregnant woman should ‘an, 
readily available the services of a doctor and midwife 
acting in concert supplemented by consultants and the 
necessary hospital facilities. The position of the family 
doctor as the person responsible for the continuous care 
of the mother should be secured. He should be equipped 
to deal with obstetric emergencies, and this can pe 
achieved only if he remains in effective and_ practical 
touch with midwifery. Merely to reform the practice of 
midwives will not remedy the present chaotic system, 


Ment 
domi. 


Teaching of Obstetrics 


29. It is strange that no reference to the teaching of 
obstetrics is made in the report. We believe that the 
theoretical teaching of the subject is excellent, and that 
the practical training is as good as the available material 
permits. 

30. We would point out, however, that no increase jn 
the number of cases available for the practical training of 
medical students and midwives can be obtained without 
aggravating the paradoxical position that an ever-increas- 
ing proportion of the midwifery of the country would be 
carried out by persons in training and a correspondingly 
diminishing proportion of cases would be attended by 
filly qualified doctors and midwives. 

31. It is agreed by specialists and general practitioners 
alike that an undue proportion of maternity cases is 
attended in the outdoor practice of maternity hospitals by 
nurses in training for their C.M.B. certificate, who in 
many instances have no intention of practising midwifery, 

32. In our view it would be a gain to the community 
if a certain proportion of resident posts in maternity 
hospitals were reserved for young practitioners newly 
engaged or about to be engaged in general practice. 
Short-term appointments would be essential so as to 
spread the advantage over the greatest number possible. 
Such a system would have many advantages over any 
other possible system of post-graduate instruction. We 
are also convinced that at present many resident posts in 
maternity hospitals are occupied by persons who will not 
later engage in general practice or become obstetric 
specialists. 


In other sections of this memorandum the need for the 
provision of a domiciliary consultant service is pointed 
out. We desire to emphasize the value of such a pro- 
vision as a means of educating and_ increasing the 
efficiency of the general practitioner. 


Constructive Suggestions 


33. We believe that an improved maternity service can 
best be achieved through an improved and_ greatly 
extended family doctor service, the doctor being assisted 
in his work by the provision of diagnostic aids, specialist 
services, and by increased hospital facilities. 

34. It is most desirable that the Department of Health 
should actively discourage any attempts on the part of 
local authorities to establish whole-time midwifery set- 
vices until the Report of the Departmental Committee on 
Scottish Health Services has been published and ade- 
quate time has been given for its consideration by all 
concerned. 

In this connexion the Scottish Committee of the British 
Medical Association desires to emphasize the necessity for 
their being consulted by the Department of Health for 
Scotland when préposals vitally affecting medical practice 
are under consideration. 

35. The general lines on which the Scottish Committee 
believes that an effective maternity service should be 
organized have already been indicated in the section of 
this memorandum dealing with the ‘‘ Relationship of the 
General Practitioner to the Problem.”’ 
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36 It is essential that there should be continuity of 
medical care for the pregnant woman. This co-ordinative 
service is beyond the limits of the very useful duties 
which the midwife can perform. 

37, The existing clinic system cannot provide the con- 
tinuity of supervision required. Consequently an efficient 
scheme should render available to every pregnant woman 
the services of a general practitioner and midwife. It is 
also necessary that a consultant service and hospital facili- 
ties be provided in all areas. 

3g. The British Medical Association has published a 
memorandum on the subject of a National Maternity 
Service Scheme for England and Wales. The principles 
underlying this scheme are, in general, applicable to 
Scotland. The scope of this scheme is as follows: 





I. Efficient ante-natal care by, or under the responsibility 
of, a medical practitioner throughout pregnancy in 
every case. 

II. Attendance by the practitioner chosen by the patient 
during pregnancy, labour, and the puerperal period, 
when, as a result of his ante-natal examination, the 
practitioner has declared his personal attendance to 
be necessary, or when his attendance is requested 
by the midwife. 





ll. Attendance in every case by a certified midwife | 


during the ante-natal period, labour, and the 
to] . 
puerperal period. 


IV. The provision in every case of at least one post-natal 
consultation between the patient and the practi- 
tioner (including, if necessary, examination). 

V. The services when necessary of a second practitioner 
(for example, to administer anaesthetic). 

VI. The services of a consultant when considered neces- 
sary by the practitioner. 

VII. The provision of laboratory services when considered 
necessary by the practitioner. 

VIII. The provision of beds for such cases as in the 
opinion of the practitioner require institutional 
treatment, treatment in the institution being, as 
far as possible, continued by the same practitioner. 

IX. Supply of sterilized obstetric dressings in every case. 

X. Provision of ambulance facilities for patients requiring 
to be removed to institutions. 

XI. The provision of ‘“‘ home helps’’ (that is, women 
trained in domestic work), who would relieve the 
mother of the worries of domestic management 
during the lying-in period. 


(We would draw particular attention to II, V, VI, VIII, 
and XI.) 

The introduction of such a service could most easily 
be achieved through an extension of the national health 
insurance scheme. The financial details of the scheme are 


' set out in the memorandum referred to. 








APPENDIX X 


MEMORANDUM BY A COMMITTEE OF THE B.M.A. FOR PRESENTATION TO THE 
COMMITTEE OF INVESTIGATION OF REPORTED CURES FOR TUBERCULOSIS 


(A) Some General Principles 


1. It is the duty and the desire of the medical profession 
to regard with attention any method proposed for the 
treatment of disease, from whatever source this may take 
origin, provided that there is either scientific or empirical 
evidence which justifies some degree of reasonable expecta- 
tion that the method proposed may prove beneficial and 
is not likely to do harm to the patient. 

2. Every medical practitioner is perfectly free to use in 
the treatment of any patient whatever methods or drugs 
he honestly believes to be for the patient’s benefit. There 
is no ‘‘ standard ’’ or ‘‘ orthodox ’’ treatment to which 
he must conform, and no practice which he may not 
follow. No council or college or association pretends 
to exercise authority either over methods of treatment or 
over the therapeutic judgement of the practitioner. In 
short, in the practice of medicine there is personal free- 
dom associated with personal responsibilty, not ‘‘ ortho- 
doxy ’’ determined by corporate or superior rule. 

3. While properly open to listen to therapeutic proposals 
originating whether within or without the profession, the 
medical profession ought not to spend valuable time in 
testing clinically enterprises which are devoid of adequate 
presumptive evidence in their favour. Doctors, alike in 
the laboratory and in clinical practice, have serious and 
urgent responsibilities, and to leave these on insufficient 
nomination would be a dereliction of duty. Many schemes 
of treatment, though greatly vaunted in their day, have 
proved to be useless or even harmful. To neglect what 
is certainly of some value for what is at best an experi- 
ment may well be highly prejudicial to the interests~of 
the individual patient. 

4. The considerations just stated afford the explanation, 
if not the justification, of the degree of incredulity with 
which the medical profession is perhaps apt to regard 
claims for the achievement of therapeutic wonders. In 
occasional instances this incredulity has been unduly and 
unwisely exercised. On the other hand, it has many 
times saved both the medical profession and sick folk 
from the expensive and experimental cultivation of 
practices proved to be valueless by the verdict of time 


and experience. Further, it must be remembered that if 
any substance or method is really valuable as a remedy 
there is a presumption in favour of its adoption in prac- 
tice, for obviously no interest for the individual doctor 
is more valuable than a reputation to be able to cure 
patients, and especially to cure patients with whom his 
colleagues have not been successful. Happy indeed is 
the practitioner who can place himself in this position. 

5. The medical care of a patient cannot be arranged 
as a pure scientific experiment ; it has to be commanded 
by consideration for the patient’s interest and benefit 
and not by a desire to prove, aye or no, a particular 
scientific doctrine or to demonstrate, aye or no, a reputed 
drug value. The doctor is bound to act in accordance 
with this view ; it is implicit in the contract between 
doctor and patient ; and it is on this basis that the 
patient pays, and the doctor receives, a professional fee. 
Even when there is no fee the bond is none the less valid. 

6. When the doctor accepts the responsibility just 
defined he accepts it on two conditions—namely: (a) that 
his authority is recognized and respected, and (b) that he 
preserves his liberty of judgement. Hence it would be 
impossible for a medical practitioner set in charge of 
patients to agree in advance to use in treatment some 
selected substance and no other. On the contrary, his 
duty to each individual patient is to act in that patient’s 
interest and not in the interest of an experiment which 
may seem on general grounds to be desirable. The con- 
ditions which apply to the scientific pursuit of truth in 
a laboratory cannot be applied to the inmates of a hos- 
pital ward or nursing home. This does not mean that a 
new drug or method of treatment cannot be systematically 
studied. Either one or the other can be systematically 
studied provided that in each patient, and throughout 
the investigation, the interest of the individual, not the 
completeness of the experiment, is the deciding factor. 

7. In short, new proposals for medical treatment ought 
to be examined without prejudice or bias ; if there is a 
reasonable measure of evidence in their support they 
ought to be tested ; in any such test the liberty of the 





doctor to act at any stage in the interests of the in- 
dividual patient must be strictly preserved. 
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(B) The Particular Proposal 

1. The proposal and the substantial support lent to it 
must receive cordial recognition as a practical effort 
dictated by a humane desire to relieve suffering and 
banish a very widespread disease. 

2. Nevertheless it is not unfair to remark that any 
person who spends, or takes part in spending, £10,000 
on an enterprise which is without a reasonable expecta- 
tion of success acts against the general interest, seeing 
that opportunities for service, many and varied, halt for 
want of financial support. 

3. The face value of the reports received by the Com- 
mittee of Investigation is impressive, though obviously 
they would need some expert scrutiny and, as is well 
known, unexpected recoveries from tuberculosis occasion- 
ally occur quite apart from the administration of any 
drug. 

4. Assuming that the experiment is advisable two 
practical questions arise—namely: Is new machinery 
needed for the conduct of the experiment? And if so, 
Is the machinery proposed suitable? 

5. Existing opportunities for testing new methods of 
treatment are numerous. In the public tuberculosis 


service of the country under the control of the local 





health authorities are institutions where in large numbe 

cases of tuberculosis, both pulmonary and non-pulmona “f 
are received, and where many, probably all, recommended 
forms of treatment are tested. To take a single exam le 
the annual reports of the Tuberculosis Service of lane 
shire during the last few years record many investigations 
of this order, and if adequate justification can be Be 
mitted umckaloabo might be added to the number. And 
of course in such an institution expert advice and Other 
methods of treatment are at hand should an emergenc 

require them, J 


6. As compared with these organized hospital SETVices 
a new home or hospital would have obvious disadvan. 
tages. Assuming that not less than twenty beds would 
be considered adequate and that the experiment extended 
over, say, three years, the equipment and administration 
expenses would be considerable. Were no methods of 
treatment save the one selected possible, patients needing 
some active interference (for example, artificial pneumo. 
thorax) would have to be moved to another institution 
with probably added risk to the patient. 


7. It perhaps may be urged that if the claims made for 
umckaloabo are unfounded, it is in the public interest 
to spend money to expose them. Doubtless the Com. 
mittee of Investigation, in face of an adverse verdict, 
would take steps to make the result generally known, 





British Medical Association 





METROPOLITAN COUNTIES BRANCH 
The eighty-fourth annual general meeting of the Metro- 
politan Counties Branch was held at B.M.A. House, 
London, on June 19th. Dr. WiLttAmM GRIFFIFTH, the 
retiring president, occupied the chair during the first 
part of the proceedings. 

The minutes of the last meeting having been read and 
confirmed, the annual report of the Branch Council and the 
financial statement were submitted. Dr. ALFRED Cox said 
that the report announced some important changes, of which 
the Branch should take note. For many 


every member of 
years past London had presented a serious problem to all 
who had to do with organization. Certainly the Metro- 


3ranch had never had the membership or 
the influence it ought to have enjoyed. That was due to 
ertain difficulties which it was satisfactory to note the 
3ranch was at length beginning to recognize. He was par- 
glad to see it suggested that a whole-time medical 
should be appointed to deal with metropolitan 
iffairs. Obviously he would have to be a man of energy and 
initiative, but given such a secretary something would be 
done to remove a reproach that the Branch had not occupied 
the position in B.M.A. affairs that it ought to have done, 
not on account of any inherent vice in the Branch or of any 
fault of its officers, but because of the difficulties experienced 
not only by the Branch but by every other body which had 
to deal with organization of members in London. 

Dg, Ce i, T.-Scorr that the matter referred 


politan Counties 


ticularly 
secretary 


said to by 


Dr. Cox had already been much discussed, but it was well 
that it should be brought up at the annual meeting of the 


Branch. He had himself been Branch honorary secretary for 
ibout six years, and therefore spoke with knowledge when he 
said that the work was very great in detail. It would be of 
advantage to the Association if this, the largest and most 
importaht Branch in the country, had a secretary who could 
give his whole and attention to initiating work and 
visiting the constituent Divisions, helping them to push 
forward and ensuring that they did not fall by the way. Dr. 
\W. Paterson referred to hospital problems dealt with in the 
report, also to a remark by a medical officer of health in 
Middlesex that midwifery should be carried out entirely in 
hospital and that medical men were not getting sufficient 
practice to ensure that they carried out midwifery efficiently. 
That sort of statement with which secretaries of 
Divisions could not adequately deal, and constituted another 
argument in favour of a whole-time secretary of the Branch. 


time 


was the 





The report and financial statement were unanimously 
adopted. In making this proposition the CHAIRMAN referred 
to the gratifying increase of membership during the past year, 


. 


THE LoNpDoN Pusriic MEDICAL SERVICE 


Dr. W. PaTERSON drew attention to a document which was 
before them on the work of the Public Medical Service for 
London in regard to child welfare. He stressed the impor- 
tance of every doctor being able to do welfare work in view 
of the public demand for it. Many of the poor went to 
clinics, and, having formed that habit, would probably con- 
tinue to take their children to the clinics unless doctors inter- 
ested themselves in this work. The great drawback was, of 
course, that people did not wish to pay for welfare service. 
If, however, they came under a public medical service the 
giving of welfare advice would form part of the duties of 
practitioners undertaking that service, and no fee would be 
charged. To-day many better-off parents complained that 
doctors were not very well up in telling them how to ensure 
that the health of healthy children was maintained. The 
subject was one which demanded the attention of every 
medical practitioner. 

On the report of the representatives of the Branch on the 
Central Council questions were asked as to the projected im- 
provements in printing and general arrangement of the British 
Medical Journal. Dr. L. G. GLover referred members to the 
reference to this subject in the forthcoming Supplementary 
Report of Council published this week. The possibility of 
technical improvements in the Journal had_ been very 
carefully investigated, and some very promising work was 
taking shape. 


ELECTION OF OFFICERS 


The PreEsIDENT reported that the following had been elected 
officers of the Branch for 1936-7: 


President, Dr. Percy B. Spurgin. President-elect, Dr. William 
Paterson. Past President, Dr. William Griffith. Vice-Presidents, 
Dr. W. J. O'Donovan, Dr. Lina Potter, Dr. H. Robinson, Dr. 
G. F. Wilson. Honorary Treasurer, Dr. F. W. Goodbody. 


Honorary Secretaries, Dr. C. J. B. Buchan, Dr. A. Keith Gibson. 


Dr. GrirrirrH then inducted his successor, Dr. Spurgin, 
into the chair. A hearty vote of thanks was accorded to the 
retiring president by Dr. C. F. T. Scorr, who said he thought 
that, with the exception of Dr. Hawthorne, no one had given 
the Branch longer service than Dr. Griffith. He had been 
honorary secretary in 1910, and had ever since been a faithful 
representative, one who had served on numerous committees, 
and had always given of his best. 
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Tue FACULTY OF OBSERVATION 


Dr. SPURGIN then delivered an address from the chair, 
taking as his subject ‘* The Faculty of Observation. Trained 
observation, he said, was the most important asset in the 
ractice of medicine and surgery. ‘Tt was upon this basis that 
diagnosis rested, and, after diagnosis, the success of treatment, 
for the clinician must continue to observe the effect of treat- 
ment, which sometimes made necessary a modification of the 
diagnosis. He mentioned the importance of noting small 
details in the examination of a patient—the way he walked 
into the room, sat down, the position of the chair he selected, 
the manner of his story, his reaction to questions and com- 
ments. All these were of great use in guiding the practi- 
tioner in his search for further information. Similarly the 
manner in which a patient lay or sat up in bed would often 
furnish a valuable clue to the examiner. The cultivation of 
the senses not only of sight and hearing and touch, but of 
taste and smell, was of great service, as well as the use of the 
finer methods of palpation. 

As showing how important matters might turn upon very 
slight and obscure evidence, Dr. Spurgin mentioned his first 
outstanding legal case—a fractured base of the skull following 
a fight. There were no apparent signs of injury, the man 
was up and about as usual the following day, but the next 
night he became “‘ funny,’’ as his mother put it. All he 
could find was a minute spot on the pillow where his right 
ear had been resting. He had sent him to hospital with a 
query as to fracture, but he was returned four hours later 
as having nothing the matter with him. He sent him into 
the infirmary, however, where he died the next day, and 
post-mortem examination revealed the most extensive fracture 
of the base he had ever seen—not a bone at the base of the 
skull was unbroken. The fact that he had noticed that tiny 
spot.was a means of saving him from unpleasant comments at 
the assizes, but the hospital authorities had a bad quarter 
of an hour. 

The observation of apparently the most insignificant detail 
might be of very great importance. Dr. Spurgin deplored 
the fact that the medical student did not, as a rule, get 
more than a bare outline of forensic medicine in his cur- 
riculum, and the teaching of this subject was frequently given 
by men who took very little interest in it from the practical 
point of view, sometimes merely culling their theories from 
textbooks more or less out of date. If the student were 
taught a little more thoroughly, and had learned the essen- 
tials of how to give evidence after mastering all the details of 
that aspect of the case to which such evidence was material, 
he need not, as a practitioner, dread the ordeal of the 
witness-box. 

The tendency of late years to make use of many com- 
plicated instruments as aids to diagnosis had had in some 
instances an unfortunate result. So-called instruments of pre- 
cision were not always infallible any more than practitioners 
themselves, and the reliance upon mechanical means of diag- 
nosis was, to his mind, rather overdone. Everyone would 
agree, of course, that modern inventions were of enormous 
assistance ; x-rays and cardiographic tracings were indispens- 
able, although in his own early days they were not available, 
but it had often appeared to him that some of the younger 
generation were almost afraid of their own opinions and 
habitually sought other help. Was it that they knew too 
much, or had the training of their five senses been retarded 
and overshadowed by undue reliance upon instrumental aid? 

In the field of prescribing he noticed a parallel tendency. 
Was the reason for the growing habit of prescribing pro- 
prietary articles or complicated synthetic preparations, of the 
composition of which most of them were profoundly ignorant, 
due to inability on the part of the practitioner to write a 
prescription, and was such inability, if it existed, due to 
want of knowledge or of time—both of which he questioned— 
or to over-caution, faulty training, and lack of self-confi- 
dence? In his own student days the preparation of drugs 
and the dispensing of them was an essential part of the 
training, but now the administration of highly complex, and 
frequently dangerous, synthetic preparations seemed, in some 
instances, to be almost a matter of routine. It had been said 
that medical men of a bygone day were too dogmatic. Were 
they now open to the opposite criticism of too great diffi- 
dence? His plea was for self-reliance and for the cultivation of 
all those faculties which contributed to the art of observation. 








Dr. C. O. HawTHORNE, in proposing a vote of thanks to 
Dr. Spurgin for his interesting address, said that a remark 
which had attracted his attention, and one with which he 
sympathized as a senior member of the profession, was with 
regard to the disposition to rely for observation mainly upon 
instrumental devices. It was true that there was a danger 
of neglecting the habit of clinical observation. When a man’s 
attention was distracted by a machine or by watching 
coloured particles under a microscope he might be inclined 
to depreciate those more general observations which, after 
all, were to a large extent the basis of sound clinical practice. 
Unfortunately, it often happened that a practitioner highly 
gifted in the direction of prognosis had not the art or the 
time to put his knowledge into black and white. How often 
an experienced practitioner, without telling one the exact 
details upon which he founded his conclusions, was able to 
state with confidence exactly what could and did happen. 
That faculty had attracted the attention of Hippocrates, who 
had said that observation was difficult, but that was no 
reason why doctors should not endeavour to practise it. 
Dr. Hawthorne concluded by saying that the Branch was 
welcoming a very able president, and they all thanked him for 
his address and wished him prosperity during his year of 
oftice. 





THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Extension of Medical Benefit 


A brief entry in the report of the May meeting of the 
Insurance Acts Committee records a matter of very con- 
siderable importance. The entry is to the effect that the 
committee received the minutes of the joint committee 
on the extension of medical benefit and thanked Dr. Dain 
for his chairmanship. It may be recalled that an Addi- 
tional Treatment Benefits Subcommittee was appointed 
to consider and report upon all questions connected with 
the extension of national health insurance benefits which 
are of a consultant or specialist character. Following a 
meeting of the Council in April, 1935, a conference was 
arranged between representatives of Insurance Com- 
mittees, approved societies, and the Association, and at 
this conference the following four resolutions were passed : 


1. That this conference is strongly of the opinion that the 
addition of consultants and specialists and laboratory services 
to the benefits available under the National Health Insurance 
Acts is of the utmost importance, and appoints a committee 
to bring forward suggestions for the provision of these 
services. 

2. That the committee should consist of eighteen members, 
each of the three parties concerned in the conference to 
appoint six members. 

3. That the conference accepts with pleasure the offer of 
the Chairman of the B.M.A. Council for his Association to 
furnish any necessary accommodation and secretarial assist- 
ance for the work of the committee. 

4. That Dr. H. Guy Dain act as chairman of the com- 
mittee. 

These resolutions having been reported to the com- 
mittee at its meeting in January, 1936, representatives 
were appointed by the Council to serve upon the joint 
committee with the understanding that the representa- 
tives of the Association would present the considered 
opinion of all sections of the Association on the matters 
under discussion, after thorough consideration by the 
Additional Treatment Benefits Subcommittee set up by 
the Insurance Acts Committee on the instruction of the 
Council. 

The subcommittee has adopted a series of resolutions 
as a basis upon which the Association’s representatives 
will enter upon the discussions with those appointed to 
the joint committee to represent approved societies and 
Insurance Committees. It is of the first importance that 
those who are engaged in the insurance medical service 
should be thinking for themselves of the lines upon which 
the service will ultimately be developed, so that their 
representatives, in the later stages when these matters 
may take definite shape, should be made aware of any 
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considered views that the more serious-minded of those 
engaged in actual practice entertain. The following are 
among the resolutions adopted by the Additional Treat- 
ment Benefits Subcommittee: 


1. That consultant, specialist, and pathological services 
should be available as an integral part of medical benefit 
under the National Health Insurance Acts—that is, for all 
those insured persons entitled to medical benefit. 

2. That such services should be available only on the 
recommendation of the general practitioner in attendance. 

3. That there should be free choice of consultant, specialist, 
and pathologist by the general practitioner in attendance. 

4. That in the provision of pathological facilities use should 
be made of the services of pathologists working in private 
laboratories and of pathologists working in the laboratories of 
voluntary and council hospitals, the pathologist receiving 
adequate remuneration for his work. 

5. That in areas where a pathological service is provided for 
the community by the local authority the use of this service 
by insured persons should continue, the pathological services 
under this scheme supplementing and augmenting the local 
authority facilities so as to make the pathological services 
available to insured persons complete. 

6. That the consultant and specialist services in medicine, 
surgery, gynaecology, and the special branches should be such 
examination and advice as can be given at a single consulta- 
tion, together with a report, where necessary, for the informa- 
tion ot the attending practitioner. 

7. That the inclusion of the name of a medical practitioner 
in the list of available consultants, specialists, and patho- 
logists should be subject to satisfaction of one or more of 
the following criteria: 


1) that he has held hospital or other appointments 
affording special opportunities for acquiring special skill and 
experience of the kind required for the performance of the 
service rendered, and has had actual recent practice in 
performing the service rendered or services of a similar 
character, or 

(b) that he has had special academic or post-graduate 

study ot a subject which comprises the service rendered, 

and has had actual recent practice as aforesaid, or 

(c) that he is generally recognized by other practitioners 

in the area as having special proficiency and experience in 

a subject which comprises the service rendered. 

8. That the decision in regard to the eligibility of practi- 
tioners for inclusion in and continuance on the list of avail- 
ible consultants should rest with a properly constituted pro- 
tessional body. 

9. That the list of available consultants, specialists, and 
pathologists should be divided into two sections, the first 
consisting of the names of those who are not engaged in 
general practice in any form but practise exclusively as con- 
sultants, specialists, or pathologists, the second consisting of 
the names of those not so practising. 

10. That the remuneration for the work should be on a 
per item of service basis. 


11. That the organization of such services should be on 


lines strictly comparable to those obtaining in private practice 
to-day, the consultant receiving the patient in his own con- 
sulting rooms or attending at the patient’s home, as the case 
—yay he 
eiay de. 


It may be repeated that these represent the lines upon 
which the Association’s representatives have entered upon 
the discussions at the joint committee. The discussions 
will, of course, have to cover not only the substance of 
the proposals but details of administration and questions 
of the machinery appropriate for preventing extravagant 
usage of the proposed services. With the fundamental 
questions ot cost of these services and the way in which 
the money is to be found the medical profession is not 
primarily concerned. But it is as well to remember that 
these questions have an unpleasant way, at the end of 
a long series of reasoned arguments on principles, of 
rendering the matters discussed nugatory or of causing 
them to be “ pigeon-holed ’’ until some wizard of finance 
translates them into actuality. These most essential ex- 
tensions of medical services, however, have to be faced 
once again, and although the money has to be found 
it is not of the colossal order of the millions which are 
ilready finding their way through the conduit pipes of 
national health insurance. 





Current Notes 


Ophthalmic Benefit 

We think it expedient to repeat the advice which hag 
already been given on many occasions concerning attem ts 
that continue to be made by various Organizations tp 
persuade ophthalmic surgeons to examine patients at 
reduced fees. The only arrangement under which a fee 
lower than one guinea has been approved by the Organized 
body of ophthalmic surgeons is the National Eye Service 
administered by the National Ophthalmic Treatment 
Board. Apart from the question of the fee, however 
individual arrangements between ‘ophthalmic surgeons and 
lay bodies are very undesirable from more than one point 
of view. Such arrangements are contrary to the expressed 
opinion of the profession and its best ethical practice 
since they limit the free choice by the patient of }js 
medical adviser, and ultimately restrict the independence 
of professional work, tending to make the practitioner the 
servant of the society rather than of his patient. We 
hope that any medical practitioner who is approached op 
this matter by a lay organization will seek advice of the 
Medical Secretary at Headquarters before committing him. 
self to any arrangement which will result in a reduction 
of the fees ordinarily charged by ophthalmic surgeons, 





NATIONAL ASSOCIATION OF TRADE UNION 
APPROVED SOCIETIES 
DIAGNOSTIC SERVICES FOR THE G.P. 
The address of the chairman (Mr. S. Sanderson) at the 
annual conference of the National Association of Trade 
Union Approved Societies, which was held at Folkestone 
during the past week, was devoted mainly to a spirited 
plea tor increased diagnostic facilities and specialist advice 
to be made available to the general practitioner in the 
treatment of insured patients. Referring to the rising 
sickness incidence among insured persons, he said that 
the first step towards expediting the cure of disease was 
correct diagnosis. The general practitioner was trained to 
note and interpret clinical symptoms and signs, and in 
the majority of cases these would lead him to a complete 
and accurate diagnosis of the condition for the treatment 
of which his advice and/or medicines would be adequate, 
There remained, however, a large number of cases in 
which further investigation—for example, by # rays—was 
essential, but the practitioner often had to forgo this 
additional aid unless he was prepared to hand over the 
patient to the hospital service. Again, there were cases 
in which without a laboratory investigation of some kind 
or the expert opinion of the specialist an early diagnosis 
could not be made. Hospital services were available, it 
was true, but the doctor was often loath to hand over 
his patients when it entailed losing all control of them, 
also the majority of patients were unwilling to go to 
hospital at a time when the symptoms were only slight 
and the disease in its infancy, but when these investiga- 
tions would be of maximum value. If the amount of 
sickness among the insured population was to be reduced 
all aids to diagnosis, including the services of specialists 
in a consultative capacity, should be made available to 
the general practitioner, who should not, by seeking such 
assistance, lose the charge of his patient. It was not 
suggested that before an insured person received 
treatment from his practitioner he should first undergo 
an examination by a panel of medical men_ specializ 
ing in diagnostic interpretation. What was suggested 
was that where a_ condition did not respond to 
treatment after a prescribed period the patient should be 
required to undergo a specialist examination, with a view 
to determining more exactly the nature of the trouble. 
When this had been done the practitioner would eithet 
continue his treatment or adjust it in the light of the 
expert advice. The specialist, and also the pathologist 
if he preferred to take the requisite material for investiga 
tion himself, would be required, where necessary, to visit 
the patient. Laboratory investigations woulc be designed 
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——— 
to help the practitioner in the accurate diagnosis of 
anaemia, septicaemia, or any febrile or toxic disturbance, 
tumours, kidney disease, etc. 

Mr. Sanderson concluded with some remarks on the 








jnanition, 


economic aspects of such a scheme. In the opinion of his 
association such a drive towards earlier restoration to 
health would mean fewer weekly certificates of incapacity. 
The Royal Commission had estimated that the annual cost 
of a scheme of expert out-patient services, including all 
the work for a population of 13,500,000, would be 
£1,290,000, or roughly 2s. per head, if domiciliary atten- 
dance was to be included. 


- 








Correspondence 


EXTENSION OF THE PUBLIC MEDICAL SERVICE 

Sir,—The intention of those in charge of the above service 
to extend their scheme to persons with an income of £550 per 
year deserves more serious consideration by the profession. 
It is evidently no use to appeal to those people with fixed 
delusions as to the desirability of this extension, or as to any 
call on the part either of the profession or of the public for 
this extension. Unless the profession by an overwhelming 
vote calls for it I think those in charge of the service should 
withhold the scheme in the interests of the profession. It 
does appear to me to be rather dictatorial when, as at the 
Essex meeting of the profession, the numbers for and against 
the scheme being equal with sixteen votes, so important 
a matter for the local profession as their livelihood should be 
daringly decided in favour of the scheme by the casting vote 
of the chairman! This is a clear indication that there is 
no call for it by the local profession, and though it is not 
a compulsory scheme that is no reason for upsetting the 
private practices of brother medicals by the introduction of 
a further competitive scheme to the many already in 
existence. It is quite clear that the scheme cannot offer 
the public anything better than it is already getting from the 
hard-hit general practitioner. Though the scheme for the 
poorer members of the community is on a different footing, 
I am informed that the work it entails is about six times 
that for the national health insurance scheme. Surely their 
case is better met by inclusion under the national health 
insurance.—I am, etc., 


Ilford, June 18th. A. G. NEWELL, M.D., D.P.H. 





THE DENTAL BOARD 


HEALTH PROPAGANDA IN SCHOOLS 

It was reported to the Dental Board at its recent session that 
dental health propaganda in schools is gradually being ex- 
tended. Last year a sum of £2,317 was expended for this 
purpose, and 904 days’ work given by the demonstrators. 
From reports received from health and education authorities 
throughout the country increased interest in the care of teeth 
is being taken by children, who are the most effective pro- 
pagandists in their own homes. The method used in the 
schools is for a short talk to be given by the demonstrator, 
with the aid of models, followed by an examination of the 
models by the children and a more detailed explanation and 
answering of questions. The demonstrators are trained women. 
It is held undesirable to employ members of the profession ; 
there are obvious objections to dentists visiting and carrying 
out work in areas where a school dental service has been 
established. A report on post-graduate instruction showed 
that approved courses for 1936 have been, or are to be, given 
at four London schools and at Birmingham, Leeds, and 
Newcastle. The subjects include minor oral surgery under 
local anaesthesia, dental prosthetics, dental radiology, ortho- 
dontics, and subjects of practical interest to the dental 
practitioner. 

GRANTS TO UNIVERSITIES 

The Board offered a grant to the University of Birmingham 
until September, 1940, towards the salary of a whole-time 
assistant clinical instructor in the dental school, providing 
for payment at the rate of £250 a year or one-half of the 
salary, whichever is the smaller amount; a renewed grant 
to the University of Leeds of £500 a year for five years 
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towards the salary of a whole-time professor of clinical dental 
surgery and warden of the dental school, and of £250 a year 
for five years towards the salary of his whole-time assistant ; 
a grant to the University of Manchester at the rate of £250 
a year for four years towards the salary of a whole-time 
lecturer in junior operative dentistry and operative technique ; 
a grant to the same university of £1,000 towards the cost 
of providing certain movable equipment for the conserva- 
tion surgery of the dental school ; and a grant to the Univer- 
sity of Sheffield of £4,000 towards the cost of adaptation 
and extension of buildings and of £1,000 towards the cost 
of equipment for the proposed new dental school. In each 
case the offer was accompanied by certain specific conditions. 








POST-GRADUATE COURSES AND LECTURES 
JULY, 1936 


The following post-graduate courses and lectures, to be held 
in London during July, have been notified to the British 
Medical Association. Further particulars may be obtained 
direct from the hospitals concerned, or, in the case of 
arrangements made by the Fellowship of Medicine (F.M.), from 
the secretary of the Fellowship at 1, Wimpole Street, W.1. 











. | | . Nature of 
Subject | Date | Place of Meeting Instruction 
Children’s | July 4-5 | Princess Elizabeth of York | F.M. course 
Diseases | | Hospital ; 
Dermatology July 13-25; Hospital for Diseases of Skin, | F.M. course 
| Blackfriars 


Gynaecology July 9, 13,| British Post-Graduate Medical |Three lectures on 
| and 16 School, Ducane Road, W. Gynaecology and 
Midwifery in the 
| Tropics 
Heartand J uly 11-12 Victoria Park Hospital, E.2 F.M. course 
Lung; } 
Proctology | July6-11) St. Mark’s Hospital, City Road, | F.M. course 
| a @ 


| |} E.C.1 
Urology ... July13-31 All Saints’ Hospital F.M. course 
! 





In addition to the above courses the following for the 
higher qualifications have been arranged. 





Degree or 


Place of Meeting Diplomas 


Subject | Date | 
| 








M.R.C.P. course 
M.R.C.P. course 


| 
Chest ... |Junel5- | Brompton Hospital, Fulham 
| July 10); Road, S.W.3 


Heartand (/Junel7- | Victoria Park Hospital 


Chest | July 10) (evening) 7 
Ophthal- June 29, | Royal Westminster Ophthalmic | Demonstrations 
mology | in Medical Oph- 


Julyl; Hospital, W.C.2 
| thalmology speci- 
| ally intended for 
M.R.C.P. candi- 
| dates 

| July 7 | West End Hospital for Nervous |Demonstration 
| Diseases on Fundus Oculi 
| | specially suitable 
for M.R.C.P. can- 
| didates 











Naval, Military, and Air Force 
Appointments 





ROYAL NAVAL MEDICAL SERVICE 

Surgeon Commanders L. F. Strugnell to the Pembroke, for Royal 
Naval Barracks ; J. C. Kelly, D.S.C., to the Amphion. 

Surgeon Lieutenant Commander C. T, Hyatt to the Drake, for 
Royal Naval Barracks. 

Surgeon Lieutenant D. Ewart to the Royal Oak. 

Royat NavaLt VOLUNTEER RESERVE 

Surgeon Lieutenant Commanders H. G. Ungley to the Excellent ; 
C. C. Ungley to the Pembroke. 

Surgeon Lieutenants S. B. Levy to the Royal Naval Hospital, 
Haslar ; T. D. G. Wilson (probationary) to the Ivon Duke; J. F. 
Corr to the Cuyvacoa. 


ROYAL ARMY MEDICAL CORPS 
Captain W. H. Hargreaves has been placed on the half-pay list 
on account of ill-health. 
Lieutenant (on probation) J. A. Farfor has resigned his short 
service commission. 
J. A. G. M. Lynch to be Lieutenant (on probation). 





ROYAL ATR FORCE MEDICAL SERVICE 
Flying Officer E. H. E. Cross to R.A.F. Station, Upper Heyford, 
on appointment to a short service commission. 
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British Medical Association 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1 


Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Epitor, British MepIcaL JOURNAL (Telegrams: Aitiology Westcent. 
London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange five lines). 


(Financial Secretary and 


Mepicat SECRETARY: 7, 
(Telegrams: Associate, 


B.M.A. Scortisu 
Edinburgh. 
Edinburgh.) 


Irish ree State Medical Union (I.M.A. and B.M.A.): 


Drumsheugh Gardens, 
Edinburgh. Tel.: 24361 


18, Ixildare 


Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
Dublin.) 
Diary of Central Meetings 
JULY 
1 Wed \.R.M. Agenda Committee, 11 a.m. 
8 Wed Joint Subcommittee on Nursing Problems, 11.15 a.m. 


20 Mon. 
22 Wed 


Council. 
Council. 


Town Hall, Oxford, 9 a.m. 
Town Hall, Oxford, 9 a.m. 





Annual Representative Meeting, Oxford, 1936 


NattionaL Deposit FRIENDLY SOCIETY 

Motion by Sr. Pancras: That (with reference to para. 
77 of Annual R«Mort of Council) in view of the failure 
of the National Deposit Friendly Society to agree to the 
British Medical Association’s scale of payments, it its 
undesirable for practitioners to accept payment from that 
society. Patients who are members of the National 
Deposit Friendly Society should be charged the practi- 
tioner’s usual fee and should themselves recover the whole 
or part of their payments from their society. 


INSURANCE PRACTITIONERS FOR ATTENDANCE 
DURING PREGNANCY 


PAYMENT OF 


Motion by SOUTHERN BRANCH: That national health 
insurance practitioners should be entitled to receive pay- 
ment for attending insured women, having been summoned 
by a midwife on Form A, during the first twenty-eight 
weeks of pregnancy. 


SIR CHARLES HASTINGS CLINICAL PRIZE 
The Sir Charles Hastings Clinical Prize, which consists of 
a certificate and a money award of fifty guineas, is again 
open for competition in respect of 1937. The following 
are the regulations governing the award. 


1. The Prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice ; it includes a 
money award of the value of fifty guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete tor the Prize. 

3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. 

4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the Medical Secretary, British Medical 
Association, Tavistock Square, London, W.C.1, not later than 
December 31st, 1936. The Prize will be awarded at the Annual 
General Meeting of the Association to be held in July, 1937. 

5. No study or that has been published in the 
medical Press or elsewhere will be considered eligible for the 
Prize, and a contribution offered in one year cannot be 
accepted in any subsequent year unless it includes evidence 
of further work. <A prizewinner in any year is not eligible 
for a second award of the Prize. 

6. If any question arises in reference to the eligibility of 
the candidate, or the admissibility of his or her essay, the 
decision of the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be 
distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto, and enclosing 
the candidate’s name and address. 

8. The writer of the essay to whom the Prize is awarded 


essay 


SSS 
to prepare a paper on the subject for publication jp 
British Medical Journal, or for presentation to the appropri 
Section of the Annual Meeting of the Association Priate 


9. Inquiries relative to the Prize should be addressed 
the Medical Secretary. bo 





SCOTTISH COMMITTEE 
SESSION 1936-7 


Election of three Representatives by the Group of seven 
Divisions, comprising Orkney, Shetland, Caithness and 
Sutherland, Inverness, Islands, Ross and Cromarty, ang 
Argyllshire. “a 


In accordance with the Standing Orders of the Scottish 
Committee nominations for these three vacancies Shall be 
in writing, and may be made (a) by a Division, of (b) 
_signed by not less than three members of the Group. 

Nomination forms have been sent to the honorary secre. 
taries of the Divisions in the Group, and can also be 
obtained on application to the Scottish Office. 

If more than three members are nominated the election 
shall be by voting papers sent by post from the Scottish 
Office to each member of every Division in the Group. 

Nominations should be sent to me at the Scottish Office 
7, Drumsheugh Gardens, Edinburgh, not later than July 
18th, 1936. 

R. W. Crate, 
Scottish Medical Secretary, 





Table of Official Dates 





July 6: Other items for inclusion in A.R.M. printed agenda must 
be received at Head Office by this date. 


July 17: Annual Representative Meeting, Oxford. 
July 18: Annual Representative Meeting, Oxford. 


July 20: Annual Representative Meeting, Oxford. 
Council, Oxford. 
July 21: Annual Representative Meeting, Oxford. 
Annual General Meeting, Oxford ; President’s Address. 
July 22: Council, Oxford. 
Conference of Honorary 
Oxford. 
Meetings of Sections, etc., Oxford. 
July 23: Meetings of Sections, etc., Oxford. 
Annual Dinner of the Association, Oxford. 
July 24: Meetings of Sections, etc., Oxford. 


Secretaries ; Over-seas Conference, 











DIARY OF SOCIETIES AND LECTURES 


NationaL Councit For Mentat HyGrent.—At 26, Portland Place, 
W., Tues., 3.30 p.m., Annual Meeting. 5 p.m., Dr. H. Crichton. 
Miller, Mental Hygiene and Preventive Medicine. 


POST-GRADUATE COURSES AND LECTURES 

Britisn Post-Grapuate Mepicat ScHoor, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics or Operations, 
Obstetrical and Gynaecological Clinics or Operations. Mon., 
2.15 p.m., Dr. Duncan White, Radiological Demonstration ; 
3.30 p.m., Prof. Miles Phillips, Neoplasms of the Ovary. Wed., 
12 noon, Clinical and Pathological Conference (Medical) ; 2.30 p.m., 
Clinical and Pathological Conference (Surgical). Thurs., 2 p.m, 
Operative Obstetrics; Fr., 2.15 p.m., Dr, A. A. Davis, 
Gynaecological Pathology; 2.30 p.m., Mr. Tudor Edwards, 
Thoracic Surgery. 
7ELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—West End Hospital for Nervous Diseases, 
Welbeck Street, W.: Afternoon M.R.C.P. Course in Neurology 
and Psychopathology. Brompton Hospital, S.W.: Twice weekly, 
5 p.m., M.R.C.P. Course in Chest Diseases. Preston Hall, neat 
Maidstone: Sat., Special Demonstrations on Pulmonary Tuber- 
culosis. Princess Elizabeth of York Hospital for Children, 
Shadwell, E.: Sat. and Sun., Course in Diseases of Children. 
Royal Westminster Ophthalmic Hospital, Broad Street, W.C.: 
Mon., 4.45 p.m., Mr. G. G. Penman, Demonstration of Fundi of 
Medical Interest ; Wed., 5 p.m., Mr. C. L. Gimblett, Some Points 
in Medical Ophthalmology. 
Hospital FOR Sick CHILDREN, Great Ormond Street, W.C.—Wed., 
2 p.m., Clinical Lecture, Dr. E. A. Cockayne, Coeliac Disease; 
$ p.m., Clinico-Pathological Lecture, Dr. D, N. Nabarro, 
Dysenteric Diarrhoea. Out-patient Clinics, mornings, 10 a.m. to 
12 noon. Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 
SoutH-West Lonpon’ Post-GrapuatTE ASSOCIATION, St. James 
Hospital, Ouseley Road, S.W.—Wed., 4 p.m., Mr. E. Pearce 


_ 





may, on the initiative of the Science Committee, be requested 





Gould, Modern Operations for the Cure of Inguinal Hernia. 





——_—8- 
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Branch and Division Meetings to be Held 





ABERDEEN Branco: City OF ABERDEEN Diviston.—At 29, King 
Prox Aberdeen, Thursday, July 2nd, 8.30 p.m. Annual meeting. 
Election of officers, etc. 

BorDER COUNTIES 3RANCH: CUMBERLAND Diviston.—Summer 
Sunday, June 28th. Time-table: 12 noon, meet at 


on Hotel, Ullswater ; 12.30 p.m., leave Howtown Pier on 
: Raven for Patterdale ; return on foot ; 5 p.m., tea at Howtown 

Hotel at the invitation of the retiring chairman, Dr. J. R. K. 
omson. a ae 

pcre Brancu.—At 7, Airlie Place, Dundee, Monday, June 29th, 


4 p.m. Consideration of Supplementary Report of Council. 

+ scecsete AND CHESHIRE BRANCH: | Mip-CHESHIRE Diviston.— 
At. Altrincham General Hospital, Friday, July 3rd, 8.30 p.m. 
Consideration of (a) the agenda of the Annual Representative 
Meeting and instructions to representatives, and (b) adoption of 
resolutions. St 

LANCASHIRE AND CHESHIRE BRANCH: PRESTON Division,—Thursday, 
July 9th. Visit to Lancashire County Council Sanatorium, 
Wrightington, Appley Bridge. 7 

LancaSHIRE AND CHESHIRE Brancu: Sovutuport Diviston.—At 
52, Hoghton Street, Southport, Friday, July 3rd, 8.30 p.m. Con- 
sideration of Supplementary Report of Council, etc. 

LANCASHIRE AND CHESHIRE BrancH: WarriInGTon Drvision.— 
At Masonic Hall, Winmarleigh Street, Warrington, Wednesday, 
July Ist, 8.30 p.m. Film of the British Medical Association World 
Tour. ; 

LincoLNsHIRE Branco: Kesteven Drviston.—A short course of 
lectures and demonstrations on air raid (gas) precautions for 
Kesteven medical practitioners, arranged by the Division, opened 
at the aerodromes at Cranwell, Digby, Grantham, and Wittering 
on June 16th. The course comprises four weekly lectures at 
Cranwell and six at the other aerodromes. Particulars may be 
obtained from Mr. F. Joselin Jauch, F.R.C.S., 15, St. Peter’s Hill, 
Grantham, Lincs. 

Merropotitan CountTizs Brancu: Crry Diviston.—At  Metro- 
politan Hospital, Kingsland Road, E., Wednesday, July Ist, 
930 p.m. Annual general meeting. Election of officers, etc. 
MeTropotitaN COUNTIES Brancu: Hampstead’ Diviston.—At 
Hampstead General Hospital, Thursday, July 2nd, 8.30 p.m. 
Discussion on Supplementary Report of Council and _ instructions 
to representatives. 








METROPOLITAN COUNTIES Brancu: NortH Mippiesex Division.— 
Thursday, July 2nd. 3 p.m. Visit to factory of Messrs. A. Wander 
Ltd., King’s Langley. 

NortH OF ENGLAND Brancu.—At Metropole Hotel, Stockton-on- 
Tees, Thursday, July 9th, 12.15 p.m. Annual Meeting. Election 
of officers. Followed by golf competition and tour of Imperial 
Chemical Industries’ works. 

NorTtH OF ENGLAND BraNcH: GATESHEAD Diviston.—At 60, Bewick 
Road, Gateshead, Friday, July 3rd, 8.45 p.m. Meeting to instruct 
representative to Annual Representative Meeting. 

SouTHERN BraNncH: PorrsmMovutH Division.—At Queen’s Hotel, 
Southsea, Thursday, July 2nd. 9 p.m., supper; 9.30 p.m., 
meeting to instruct representatives 

SouTH-WESTERN BrancH: Toroguay  Drviston.— At Torbay 
Hospital, Torquay, Monday, June 29th, 8.30 p.m. General meeting. 
Consideration of Annual and Supplementary Reports of Council 
and instruction of representative thereon. 

YORKSHIRE BRANCH: SHEFFIELD Diviston.—At Church House, 
St. James Street, Sheffield, Friday, July 8rd, 8.30 p.m. General 
meeting. Consideration of Annual and Supplementary Reports of 
Council. 





Meetings of Branches and Divisions 


BIRMINGHAM BRANCH: West BROMWICH AND SMETHWICK 
DIVISION 


A special meeting of the West Bromwich and Smethwick 
Division was held on May 28th, when Mr. J. S. M. Connety 
(Birmingham) opened a discussion on the British Medical 
Association’s Memorandum regarding a National Maternity 
Service, which was published in the Supplement of December 
7th, 1935. Mr. Connell dealt with each paragraph of the 
memorandum at considerable length, and freely criticized 
many of the proposals and suggestions. Most of the members 
took part in the long discussion which followed, and Mr. 
Connell answered numerous questions. At the close of the 
meeting Mr. Connell was heartily thanked for his address. 


CAMBRIDGE AND HuNTINGDON BRANCH: ISLE oF ELY 
DIvISION 


The annual general meeting of the Isle of Ely Division was 
held at March on May 19th, when binding resolutions regarding 
the salaries of whole-time public health medical officers and 
domiciliary attendance by private practitioners and by con- 
sultants in private practice were carried unanimously. “Other 
Matters considered included a questionary as to the rates for 





contract medical practice, the memorandum on public educa- 
tion in health, the Medical and Surgical Appliances (Adver- 
tisements) Bill, the British Medical Association’s proposals 
for a public assistance medical service, and the fees of the 
National Deposit Friendly Society. 





CAMBRIDGE AND HUNTINGDON BRANCH: PETERBOROUGH 
DIVISION 


At the annual meeting of the Peterborough Division, held on 
May 27th, the following officers were elected: 

Chairman, Dr. W. Peach Hay. Vice-Chairman, Dr. R. A. Walker. 
Honorary Secretary, Dr. E. A. Holmes. 

The elections were followed by a British Medical Association 
Lecture on ‘‘ Rheumatism in Children’’ by Dr. ReGinaLp 
MILLER. 


DERBYSHIRE BRANCH: BuxToN Division 


At the annual general meeting of the Buxton Division, held 
at the Devonshire Royal Hospital on May 2Ist, the following 
officers were elected for 1936-7: 

Chairman, Dr. J. A. Hendry. Vice-Chairman, Dr. C. W. Buckley. 
Honorary Secretary and Representative in Representative Body, 
Dr. L. S. Potter. 

The SecRETARY reported on matters referred to Divisions 
during the past year. He described the present position in the 
Division concerning contract practice, and the attitude of the 
Branch Council and of Headquarters, and was instructed to 
communicate with members in the New Mills area asking 
whether they were prepared to adopt a binding resolution. 
The meeting unanimously adopted a _ binding resolution 
regarding the salaries of whole-time public health medical 
officers. 

Dr. H. S. Bryan gave an interesting paper on ‘‘ Psychological 
Factors in Diseases of Childhood,’’ quoting cases from his 
own practice. Most of the members took part in the dis- 
cussion which followed. Dr. L. C. Hitt, in moving a vote of 
thanks, reminded the members of Dr. Bryan's pioneer efforts, 
and of the prominence child guidance work in Derbyshire had 
received through his untiring enthusiasm. He invited the 
Division to express its regret that Dr. Bryan’s work neces- 
sitated his early departure from the district, and to express 
its good wishes to him for the future. Dr. Moya A. N. 
AppLeBy seconded the vote of thanks, which was carried with 
acclamation. 


GLASGOW AND WEST OF SCOTLAND BRANCH: GLASGOW 
DIVISION 

The annual general meeting of the Glasgow Division was held 
at Glasgow on May 14th, when Dr. JoHN HENDERSON, and 
later Dr. JAmMEs Cook, occupied the chair. The meeting 
instructed the Medico-Political Committee of the Division to 
arrange a conference with representatives of the Chartered 
Society of Massage and Medical Gymnastics, the Incorporated 
Society of Masseurs and Masseuses, and the two Glasgow 
foot hospitals ; also to go into the question of charges to 
patients in orthopaedic hospitals. 

The annual report of the Executive Committee, including 
the annual report of the Division, and the annual report of the 
Medico-Political Committee were adopted. The following 
officers were elected for 1936-7: 

Chairman, Dr. Cook. Vice-Chairmen, Dr. James Dunlop,, Mr. 
Leslie Orr, and Dr. D. M. Cameron. Honorary Secretary, Dr. J. 
Inglis Cameron. Deputy Honorary Secretary and Honorary 
Treasurer, Dr. John Fleming. Representatives in Representative 
Body, Drs. James Dunlop, Marion Gilchrist, David McKail, A. K, 
Chalmers, James Forrester, H. L. G. Leask, and W. J. Richard. 
Deputy Representatives in Representative Body, Drs. J. Inglis 
Cameron, Mary T. Moore, Peter S. Buchanan, A. Sharman, James 
Craig, J. G. McCutcheon, and Colin F. H. Macfadyen. 

A motion regarding outdoor and dispensary services was 
adopted for submission to the Annual Representative Meeting 
at Oxford in July, and the Annual Report of Council and 
annual financial statement were approved. 





HERTFORDSHIRE BRANCH: East HERTFORDSHIRE DIVISION 
A meeting of the East Hertfordshire Division was held at 
Ware on June 10th, when the Ledward Golf Cup was presented 
to Mr. R. Harvey-Williams, who had won the trophy for the 
third time in four vears. 

Mr. J. C. Newman, the new chairman, gave his inaugural 
address, taking for his subject ‘‘ Changing Vogues in Medical 
Practice.’’ After a vote of thanks to Mr. Newman, proposed 
by Dr. Brian STANLEY, members proceeded to discuss the 
various resolutions to be submitted to the Annual Representa- 
tive Meeting. 














NorTH oF ENGLAND BRANCH: CLEVELAND DIVISION 


At the annual meeting of the Cleveland Division, held at 
Saltburn on May 15th, with Dr. W. R. DacGuisu in the chair, 
the report of the Executive Committee was adopted. The 
CHAIRMAN made a short speech, in which he said that he 
thought the most important step forward during his year 
of office was the agreement reached between the British 
Medical Association and the Middlesbrough County Borough 
Council. A vote of thanks was accorded Dr. Daglish for his 
work during the year, and Dr. J. Inkster, his successor, was 
inducted to the chair. Other officers were elected as follows: 

Vice-Chairman, Dr. Daglish. Secretary and Treasureyv and Repre- 
sentative in Representative Body, Dr, J. B. S. Guy. Assistant 
Secretary, Dr W. ( “ M Faul De puty Repre sentative im Re pre- 
sentative Body, Mr. D. C. Dickson. Charities Secretary, Dr. G. H. 
Lowe. 


NorRTH OF ENGLAND BRANCH: DURHAM DIVISION 
At a meeting of the Durham Division, held at Durham County 
Hospital on May 27th, the following officers were elected for 
1936-7 : 


Chairman, Dr. R. W. Rutherford Vice-Chairman, Dr. S. K, 
"oung. Honorary Secretary, Dr. C. Adamson. Representative in 
Representatri Body (Bishop Auckland and Durham Divisions), 


Dr. IF. Lishman. 

The chair was taken at first by Dr. JAMES BANNERMAN, 
president of the North of England Branch, and there followed 
a discussion on the area of the Division, which, it- was 
agreed, was too small, and should be the area served by the 
Durham County Hospital. The matter was referred to the 
Branch Council. 

Mr. J. K. Srancer (North Shields) gave an_ interesting 
lecture on ‘“‘ Fractures of the Spine and their Modern Treat- 
ment.'’ He demonstrated two cases, and showed x-ray photo- 
graphs of others which illustrated the technique of reduction 
and of applying plasters. Both the cases demonstrated were 
in plaster, and there was general approval of the remarkable 
degree of activity achieved. 

Dr. R. W. Duranp (Assistant Medical Secretary) gave a 
brief address, in which he enumerated a few of the items 
which needed consideration by the Division in the near 
future. He emphasized that the British Medical Association 
was what the members made it ; Headquarters could not 
possibly know of local matters affecting members unless there 


was an active Division to see that they were brought to the 


notice of the Association centrally. A vote of thanks was 
unanimously accorded the visitors, particularly to Mr. Stanger 
tor his address. 
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were obtained when the operation was undertaken befo 
growth was fixed. Sigmoidoscopy made it possible 
further than to feel. Opaque enemata and *-Tay e ~, Se 
tion confirmed the diagnosis. muna. 

Dr. R. W. Duranp (Assistant Medical Secret 

: 2 : a 
briefly on the vital necessity for an active Diver yn Pat 
enumerated some of the recent activities of the British M a 
Association, and drew attention to the pamphl : 
gcse fe Me et 

A Year's Work.’” _— 


NORTHERN IRELAND BRANCH 

The annual meeting of the Northern Ireland Branch was held 
at Belfast on May 17th, when there was a good attendance 

members. Mr. H. L. Hardy Green was elected president fy 
1936-7, and Dr. T. B. Pedlow president-elect. A number ' 
clinical cases were available for examination and discumins 
in addition to the exhibition of pathological specimens which 
had been collected for the Congress of Obstetrics and 
Gynaecology held recently in Belfast. After the Clinical 
meeting the members adjourned to the Grand Central] Hote] 
where the retiring president, Dr. William Lyle, entertained 
them to lunch. On behalf of those present Professor R J 
Jounstone thanked Dr. Lyle for his hospitality. a: 


SHROPSHIRE AND Mip-WALES BRANCH 


At a meeting of the Shropshire and Mid-Wales Branch, held 
at the Royal Salop Infirmary on June 9th, with the president 
Dr. J. W. Mutter, in the chair, the policy of the Head Office 
with regard to obtaining a fee for reports to insurance 
companies upon deceased patients and patients not previously 
examined for life insurance was endorsed. The Annual Report 
of Council was discussed, and the representative instructed 
accordingly. Dr. R. L. E. Downer’s resignation of the secre. 
taryship of the Branch was presented to the meeting, and it 
was agreed to send him a letter of sympathy, expressing hope 
for his speedy recovery and thanking him for his twelve 
years of arduous work on behalf of the Branch. Dr, D, A. 
Urquhart was elected honorary secretary and treasurer. 


SOUTHERN BRANCH: SOUTHAMPTON DIVISION 


At the annual general meeting of the Southampton Division, 
held at Southampton on May 20th, with Dr. J. H. Penperep 
presiding, the following officers were elected: 





NortTH OF ENGLAND BRANCH: SOUTH SHIELDS DIVISION 


\ meeting of the South Shields Division was held at Harton 
Hospital, South Shields, on May 26th, when there was a good 
attendance, and the following officers were elected for 1936-7: 

Chairman and Represental n Representative Body, Dr. G. 
Ferguson Shepherd. | “Chairman, Dr. F. W. Grant. Honorary | 
Secretary, Dr. J. I. Smith. 

Dr. D. F. Topp (Sunderland) opened the meeting with a 
short speech of good wishes to the Division on its resuscita- 
tion. He emphasized the fact that an active Division could 
only make for better feeling between individual members of 
the profession. 

Mr. Norman Hopcson (Newcastle-upon-Tyne) gave an 
interesting and useful talk on infections of the fingers. He 
drew attention to the danger if such infections were neglected, 
and described the methods of diagnosis of the site of the infec- 
tion and the treatment. He laid particular emphasis on the 
fact that it was not a confession of failure on the part of a 
general practitioner to send a patient suffering from an infec- 
tion of the finger to hospital to have the whitlow incised. 
Incision in all cases should be made under anaesthesia, 


Chairman, Dr. A. S. Pern. Vice-Chairman, Mr. H. J. Nightingale, 
Honorary Secretary and Treasurer and Representative in Repre 
sentative Body, Mr. Ronald W. Knowlton. Clinical Secretary, Mr. 
Raymond Purvis. Deputy Representatives in Representative Body, 
Drs. J. Clayre and G. H. Barendt. Charities Secretary, Dr. M, 
Wickham. 

Mr. O. V. Lrioyp-Davies gave an address on ‘ Common 
Ano-rectal Diseases and their Treatment.’’ Mr. Lloyd-Davies 
emphasized the importance of a knowledge of the minute 
anatomy of the ano-rectal region and the value of making 
a thorough examination of all patients. The treatment of 
haemorrhoids, fissure, and pruritus ani were described in 
detail. The lecture, which was illustrated by lantern slides, 
was followed by an interesting discussion in which many 
members took part A vote of thanks was accorded. Mr. 
Lloyd-Davies for his instructive address. 


SoutH INDIAN AND Mapras BRANCH 


At the annual meeting of the Council of the South Indian 
and Madras Branch, held on April 20th, with the president, 
Major-General Sir Frank P. Connor, D.S.O., I.M.S., in the 
chair, the report and audited accounts of the Branch for 1935 
were considered and approved. The president was appointed 





preferably gas and oxygen, and a sufficiently large incision 
made to provide adequate drainage. He also stressed the 
point that it was a great mistake to foment for too long ; | 
fomentations provide a happy hunting ground for organisms. 
The best treatment after incision was to wrap the finger in | 
ome form of antiseptic dressing, which should be changed on 
in average every three or four days, and not oftener unless 
ibsolutely necessary. | 
Mr. A. Heprey Wuyte (Newcastle-upon-Tyne) followed | 
with a talk on the diagnosis and treatment of rectal growths. 
He urged that every case presenting rectal symptoms should 
be examined thoroughly, and also more than once. It was 
quite possible that at a single examination a growth might | 
be missed. He emphasized the value of early operation for | 
1. malignant growth of the rectum, and stated that good results | 


| 


| 


aie ™ er meme 


representative in the Representative Body, and Dr. P. V. 
Cherian and Major G. R. McRoberts, I.M.S., were elected as 
delegates to the Annual Meeting at Oxford. The other officers 
were re-elected for 1936. 

The annual report recorded that four meetings of the 
Branch were held during 1935: (1) A laboratory meeting at 
the King Institute, Guindy, at which there was a demonstta- 
tion of microscopical slides and a cine-film showing the work 
of the Kala-azar Commission in Assam and the technique of 
micromanipulation. (2) A lecture by Colonel R. E. Wright, 
C.1.E., I.M.S., on ‘‘ Some Observations in Connexion with 
the Ninth Far Eastern Congress.’’ (3) A clinical meeting at 
Giffard School Government Hospital for Women and Childrea, 
at which Colonel C. M. Plumptre, 1.M.S., reported on three 
cases of ectopic gestation and one of tuberculous salpingo 
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Before the inspection a short lecture describing the geology 
and chemistry of the Harrogate waters was given by Mr. A. 
WoopmMansEy. Members then divided into groups, and were 
conducted round the establishment by Dr. K. Rutherford, 
Dr. Miller, Dr. Reah, Dr. W. Edgecombe, and Dr. K. 
Pringle. Special tours were arranged for the non-medical 


JUNE 27, 1936 is cadlansitecmi > ines. 
+:< and the following cases were demonstrated: 

endometrit I Mudaliar, Nageli’s pelvis and inclusion 

a! oa by Dr. E. A. Menon, twisted ovarian cyst ; and by 

mesg aa K. Thampan, malignant ovarian cyst. (4) A lecture 

Oe R. V. Rajam on ‘‘ The History of Syphilis and its 

y ; “ys , 

Treatment. ais 


SouTH-WESTERN BRANCH: PLyMoutTH DIvISsION 


At the annual general meeting of the Plymouth Division, 


id on May 20th, a binding resolution regarding the 
Me iciliary attendance by whole-time medical officers and 
aeecitants was adopted. The Annual Report of Council 


was considered, and the meeting resolved to forward to Head- 
uarters an amendment of para. 98. _ 
The following officers were elected for 1936-7: 

‘yman, Mr. C. M. Kennedy. Vice-Chairman and Honovary 
Treasure Dr. S. Noy Scott. Honorary Secretary, Mr. C. 
Na ne, O.B.E. Representative in Representative Body, Dr. D. O. 
Twining. Deputy Representative in Representative Body and 
Charities Secretary, Dr. Mabel Ramsay. 


STIRLING BRANCH 


The annual meeting of the Stirling Branch was held at 
Bannockburn Fever Hospital on June 10th, when Dr. T. 
Apam conducted the members on a tour of the hospital. An 
inspection was made of the new pavilions, operating theatre, 
etc, After tea the annual business meeting was held, at which 
the Branch reports were submitted and adopted, and the 
following officers were elected: 

President, Dr. J. Wight Wilson. President-Elect, 
Harper. Secretary, Dr. W. Leshe Cuthbert. 

The Annual Report of Council was considered, and sugges- 
tions were made for the Branch’s programme of meetings 
for next winter. 


Dr. D. M. 


SuFFOLK BRANCH: SOUTH SUFFOLK DIVISION 


At a meeting of the South Suffolk Division, held at the East 
Suffolk and Ipswich Hospital on May 15th, with Dr. K. J. T. 
Keer in the chair, a letter was read from B.M.A. Head- 
quarters pointing out several omissions from the draft scheme 
for a Public Assistance Domiciliary Medical Service, and 
urging the Division to press for an annual capitation fee in 
jieu of quarterly remuneration. After a lengthy discussion 
the scheme was approved. Drs. W. F. Fryer, S. Scott, and 
R. 0. Eades were unanimously elected to represent the 
Division at the forthcoming conference with the Public Assis- 
tance Committee. 

Certain matters in connexion with the Ipswich Public 
Medical Service were discussed, and Dr. D. W. Ryder 
Richardson was elected to represent the doctors in the rural 
areas, 


YORKSHIRE BRANCH: GOOLE AND SELBY DIVISION 


At the annual meeting of the Goole and Selby Division, held 
at Carlton on May 28th, the following officers were elected: 
Chairman, Dr. W. B. Hill. Vice-Chairman, Dr. P. J. McDiarmid. 
Representative in Representative Body, Dr. T. Gibson, M.C. (Goole 
and Selby, and Wakefield, Pontefract, and Castleford Divisions). 
Honorary Secretary, Dr. J. B. McGranahan. 

The report of the Executive Committee, presented by the 
SECRETARY, was approved, and the Division’s programme for 
1936-7 was arranged. It was agreed, on the motion of Dr. 
McGRanaHan, seconded by Dr. A. J. Somers, to adopt the 
suggestion of the Wakefield, Pontefract, and Castleford 
Division that the representative for the two Divisions should 
be appointed by the Wakefield, Pontefract, and Castleford 
Division if no nomination was received from the Goole and 
Selby Division by the end of March in any year. 


YORKSHIRE BRANCH: SHEFFIELD DIVISION 
At the annual meeting of the Sheffield Division, held on May 


22nd, the following officers were elected for the ensuing year: 


Chairman, Dr. P. J. Hay. Vice-Chairman, Dr. F. J. Birks. 
Honorary Secretaries, Dr. H. Brown and Mr. A. W.. Faweett. 
Representatives in Representative Body, Dr. Hay, Mr. H. Caiger, 


and Dr. J. Mackinnon. 

On May 24th about fifty members of the Division and 
their wives and friends made an excursion to Harrogate, 
where the Royal Baths were inspected. Lunch was taken at 
the Crown Hotel, Dr. Hay presiding. Dr. Sinclair Miller, 
chairman of the Harrogate Division, and Dr. T. G. Reah, 
Onorary secretary, were present and welcomed the party. 


guests under the guidance of the matron and the assistant 
manager. Some interesting and instructive demonstrations 
of the various baths and of electrical treatment were given. 
Of special interest was the Harrogate massage douche, a 
combination of the methods used at Aix and Vichy. The 
electric immersion baths given with sulphur or plain water 
attracted particular attention. The party was entertained to 
tea by the Mayor and Mrs. Cartwright, and later a visit 
was paid to the Royal Bath Hospital. 








VACANCIES 


ALL Saints’ Hospira, FOR GENITO-UkINARY Diseases, Austral Street, 
S.E.—Hon. Pathologist. 

BatrersEA GENERAL Hosprtat, S.W.—(1) Hon. Gynaecologist. (2) 
Hon. Ophthalmic S. (3) Hon. Ear, Nose, and Throat S. 

BIRMINGHAM Ciry.—J].A.M.O. at Erdington House. Salary £200 p.a. 

BIRMINGHAM Maternity Hospitat.—H.S. Salary £75 p.a. 

BIRMINGHAM: Miptanp Hospitat.—H.S. Salary £150 p.a. 

BrRMINGHAM AND MipLanp Eye Hospitat.—H.S. Salary £130-£150 
p.a. 

BLacKBURN: Royat INrirMary.—R.H.P. (male). Salary £175 p.a. 

Bo_iInGBROKE HospitaL, Wandsworth Common, $.W.—(1) Hon. S. 
(2) Hon. S. to the Ear, Nose, and Throat Department. 

Botton Koyart INFIRMARY.—H.S. Salary £125 p.a. 

BraDFORD: New BraprorD Royat INnFIRMARY.—Iwo H.S. Males. 
Salary £135 p.a. 

BriGuton County BorouGu.—Senior R.M.O. (male, unmarried) at 
the Borough Infectious Disease Hospital and Sanatorium. Salary 
£450-£25-£500 p.a. 

BRIGHTON: RoyaLt Sussex County Hospirat.—Casualty H.S. (male, 
unmarried). Salary £120 p.a. 

BristoL: CossHAM Memoria Hospitat.—J.R.M.O. Salary 
£100 p.a. 

Bristot Royat INFiRMARY.—(1) Senior Casualty H.S. Salary £150 
p.a. (2) Senior Obstetric H.S. Salary £100 p.a. (3) Three H.P. 
(4) Four H.S. (5) Assistant H.S. (6) J.H.S. to the Casualty 
Department. (7) H.S. to the Ear, Nose, and Throat Department. 
(8) Junior Obstetric H.S. Salaries £80 p.a. 

British Post-GRADUATE MEDICAL SCHOOL, Ducane Road, W.—H.P. 
BurnLEY County BorouGu.—J.R.M.O. (male) at the Municipal 
General Hospital. Salary £150-£200 p.a. 
BurtTON-ON-[ RENT GENERAL INFIRMARY.—HLS. 


(male). 


(male). Salary £150 
a. 

tines INFIRMARY.—J.H.S, (male). Salary £150 p.a. 

CAMBRIDGE: ADDENBROOKE'’S HospitaL.—H.S. (male, 
Salary £130 p.a. 

CentRAL Lonpon THROAT, Nose aND Ear Hospitar, Gray’s Inn 
Road, W.C.—Second Assistant in the Out-patient Department. 

CHARING Cross Hospitat, W.C.—Hon. Assistant Radiologist. 

Cuester Ciry.—J.R.M.O. (male) for Chester City Hospital. 
£200 p.a. 

CHESTERFIELD AND NORTH DERBYSHIRE Royat Hospirat.—(1) C.O. 
and Fracture H.S. (male). Salary £200 p.a. (2) H.S. (male) to 
the Ophthalmic and Ear, Nose, and Throat Departments. Salary 
£150 p.a. 

CopHaMm: ScHIrFF HoMe oF Recovery.—R.S.O. 
Salary £200. 


unmarried). 


Salary 


(male, unmarried). 


COLCHESTER: Essex Country MHospitrar.—Assistant H.S. (male). 
Salary £120 p.a. , 
ConnauGHt Hospirat, Walthamstow, E.—(1) H.S. (2) C.O. 


Males. Salary £100 p.a. each. 

DarLINGTON Memoria Hospitat.—H.S. (male) for the Ophthalmic 
and Aural Department. Salary £150 p.a. 

Derspy: DerBYSHIRE HOSPITAL FOR SICK CHILDREN.—R.H.S. (female). 
Salary £130 p.a. 

Dersy: Royat Derspy AND DERBYSHIRE NURSING AND SANITARY 
AssociaT1Ion.—Hon. Obstetric P. to the Nightingale Home. 

DoncaSTER Royal INFIRMARY.—H.P. (male). Salary £175 p.a. 

DoncasteR Roya INFIRMARY AND DispENSARY.—H.S. (male) to the 
Eye and Ear, Nose, and Throat Departments. Salary £175 p.a. 

EastpourRNE: Princess ALIcE Memoria Hospitat.—R.H.S. (male). 
Salary £150 p.a. 

EprinspurGH: Este Incitis Memoriat Maternity Hospirat.—J.H.S. 
and District M.O. (female). Honorarium £30 p.a. 

FRODSHAM: LIVERPOOL SANATORIUM.—Second Assistant (male, 
married) to the Medical Superintendent. Salary £250 p.a. 

Gorpen Sovare THrRoat, Nose, AND Ear Hospitat, W.—Hon. 
Assistant S. 

CREAr \ARMOUTH 
Salary £140 p.a. : 

GREENWICH MErRopoLitaN BorouGu.—Tuberculosis Officer for the 
Council’s Dispensary and Deputy M.O.H. (male). Salary £750- 
£50-£1,000 p.a. 

Harrocate Royat Batu Hospitat.—R.M.O. (male). Salary £156 p.a. 

Hastincs: Royat East Sussex Hospitat.—J.H.S. (female). Salary 
£150 p.a. 

HosprtaL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
S.W.—H.P. Honorarium £50. 

Hutt Corporation HeattH DeEpaRTMENT.—J.R.M.O. (female, un- 
married) at Hull Municipal Maternity Home and Infants’ Hospital. 
Salary £100 p.a. 


un- 


GENERAL Hospitat.—H.S. (male, unmarried). 





Inrorp: KinG Georce Hospirat.—Hon. Dermatologist. 
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East SUFFOLK AND 


Salary £144 p.a 


KEIGHLEY 
p.a. 
IXETTERING 


AND District Vicro 


AND District GENER 


Salary £125 p.a 
KIDDERMINSTER AND DISTRICT 


(2) J.HS 


KInG’s Lynn: WEs 
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Ipswich Hospitat.—H.S. (male). 
RIA Hosprrar.—R.M.O. Salary £180 
aL Hospirat.—Second R.M.O. (male). 


GENERAL Hospitrat.—(1) Senior H.S. 


Males. Salaries £150 p.a. and £100 p.a. respectively. 
KInG Epwarp Mermortat Hospitat, Ealing, W.—Senior A.R.M.O. 
(male). Salary £200 p.a. 

I 


NORFOLK AND KING’S LyNN GENERAL HospIrat, 


H.P. Salary £125 p.a. 
Leeps: GENERAL INFIRMARY.—Resident Orthopaedic Officer. Salary 
£149 p.a 
LEICESTER: LEICESTERSHIRE AND RutLtanp Menrat Hospitrar.—A.M.O. 
(male). Salary £350-£25-£450 p.a. 
Lincotn City.—(1) Deputy M.O.H. istant School 
M.O. Salaries £600-£25-£750 p.a p.a. respec- 


tively 
LIVERPOOL: 


Royat Liverpoot 


and (2) R.S.O. at the Heswa 
(3) Two R.H.P. and (4) Two 


£100 p.a 
Lonpon Ci 


ote phen’s 


p.a. (2) on 

Salary £120 p.a. Unmarried. 

Area III, District B (Finsbury 
Lonpon’ Hosprrar, E First 


Children’s Departn 





CHILDREN’S Hospitar.—(1) R.M.O. 
ll Branch. Salaries £120 p.a. each. 


R.H.S. at the City Branch. Salaries , 
} 


each, (5 (male). Salary £250 p.a. 
IUNTY Co (1) A.M.O. (male, Grade [ID at St. 
Hospital m Road, S.W. Salary £350-£25-£425 








ird’s Hospital, Hoxton Street, N. 
(3) Temporary District M.O. for 
Provisional salary £125 p.a. 
Assistant and Kegistrar to the 
ry £300 p.a. 


Lonpon Lock HospiraLt, Harrow Road, W.—R.M.O. to the Female 


Departments. Salary £175 p.a. 
r a . . . 
Lonpon UNiversity: Krno’s CoLiiteGe.—(1) Assistant Lecturer in 
the Department of Phvsiology Saliry £100 per term. (2) 


Research 


Student in Physiol 


ev. Value £300 p.a. 


Luton BorovuGuH.—Assistant M.O.H. (female, unmarried). Salary 


MALDSTONE 


£350-£25-£500 pa. 
~ 


(male, unmarried 


OUNTY OPH 
to the |} 


IXENT 


Salary £200 p.a 


MANCHESTER 
Hospital 


\IANCHESTER 
Salary £300 p.a 
MANCHESTER 


£250 
\MIANCHESTER 


Surgical Units. Salary £250 


MANCHESTER: 


CITY R.A.M.O 


ind Institution. Sal 


HALMIC AND AvuRAL HosprtaL.—H.S. 
ir, Nose, and Throat Department. 


(male, unmarried) at Crumpsall 
iry £350-£25-£450 p.a. 


Ecctes AND  Parricrorrt Hospirat.—Resident  S. 


Hutme Dispens 
RovaL INFIRMARY 


Sr. Mary's Hosp 


ARY.—R.M.O. (unmarried). Salary 


Non-resident Chief Assistant to the 


1raALS.—Resident Obstetric Officer to 


the Whitworth Street West Hospital (Maternity). Salary £175 p.a. 


MANCHESTER 


Honorariun 


MANSFIELD 
£150 p.a. 


UNIVERSITY: DENI 


1 £26 5s. p.a 


aL ScHOOL.—Part-time Anaesthetist. 


aND Disrricr Generat Hosprtar.—H.S. (male). Salary 


Marie Curte Hospitatr, Fitzjohr 
Salary £100 p.a. 


MERTHYR GENEKAL 


t 


1's Avenue 


, N.W.—R.M.O. (female). 


Hospitar.—R.H.S. Salary £150 p.a. 


\ITDDLESBROUGH NorTH KipinG InfirMaryY.—Third H.S. (male, 


unmarried 
MIDDLESEX 


Salary £125 p.a. 
I ( 


COUNTY oO 


North Middlesex County Hos; 


£475 p.a 


and £250 p.a. respe 


MONKWEARMOUTH AND SOUTHW 


p.a. 


NOTTINGHAM GENERAL DISPENSAE 


Resident S. (female, unmarrte 


NUNEATON GENERAL Hospitat 
p.a. and £150 p.a. respect 
OLDHAM Col 
Park Municipal Hospital. Sal 


ivel 


NTY BoROUGH IX 


} 


OvpHAM Royat INFIRMARY l 


1) A.R.M.O. and (2) J.A.R.M.O. at 
utal, Edmonton. Salaries £400-£25- 
ctively. 

cK Hospitar.—J.H.S. Salary £120 


Y: GreGorY BouLevarp Brancu.— 
1). Salary £250-£25-£300 p.a. 


(1) R.M.O. (2) H.S. Salaries £175 


\.M.O. (unmarried) at Boundary 
iry £200 p.a, 
H.S. to Special Departments and 


H.P. (2) C.O. and HS the Fracture Department. Salaries 
£175 p ich 

Oswestry: Rosert JONES \GNes Hunr OrtHoparpic Hospirat. 

Iwo H.S. Salaries £200 p.a h. 

OXFORD RADCLIFFE INFIRMARY Locum R.S.O. Salary £200 p.a. 

OXFORD: INGFIELD-MORRIS ORTHOPAEDIC Hosprrar. — R.H.S. 
male). Salary £100 pa. 

ENDLEBURY: RoyaL MANCHESTER CHILDREN’S Hospital (1) R.M.O. 
(unmarried 2) R.H.S. Salaries £125 and £100 p.a. respectively. 

Princess Beatri HicspitaL, Earl’s Court, S.W.—R.M.O. (male). 
Salary £150 p 

Purxey H ES Cor n, S.W.—(1) J.M.O. (male). Salary 
£100 2) A t Hon. P. 

OveeEN Mary Hos FOR THE East Enp, Stratford, E.—(1) 
Rad Sa! £350 (2) Two Casualty and Out-patient 
Officers rie Salaries £150 p.a. each. (3) Anaes- 
t st Hi ir 50) i 

Roya Cut I ( Koad, E.C.—Hon. P. with Charge of 
Out-pati 

RovaL Nat Ox I Hosprtrar, Great Portland Street, W. 

Hon. Assistant S 

RuGBy: Hosprrar « r. Cross.—R.M.O, (male). Salary £100-£25- 
£150 p.a : 

Sr. GeorGe’s Hosprrar, $.W.—Resident Obstetric Assistant. Salary 
£100 p.a. 

SCUNTHORPE AND District War Memoriat Hosprrat.—H.S. (male). 


Salury £175 p.a. 


SHEFFIELD 
£100 p.a 


Jessop Hospirar } 


R Women.—H.S, (male). Salary 
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SoutH Surerps: INGHAM InrrrmMarRy.—(1) Seni 
. SHIELDS: INGHA} ) M: : Senior HS, 
Males. Salaries £200 p.a. and £150 p.a respectively’ (2) Jus 
SouTHAMPTON CHILDREN’S HospitaL AND DispENsary pe 
: EAM Al NSARY FOR Woypy 
R.M.O, (female). Salary £150 p.a. - Worry 
SOUTHAMPTON: RoyaL SoutH Hants anp SoutHamp 
H.S. to the Ear, Nose, and Throat Departm 
: » Nose, ar ‘0% artment, a ; 
Anaesthetist (male, unmarried). Salary £150 D.a.. nd Resident 
STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY —H.P 
Salary £150 p.a. + tad Ch 
STAMFORD: STAMFORD. RUTLAND, AND ( 
Salary £250 p.a. 
Stockport InFirMary.—H.S. (male, unmarried). Salary £150 p 
; : ‘ 3 a 
STOKE-ON-TRENT Ciry.—A.M.O. (male) at London Rog Pie. 
J at 1 oad 
Salary £250 p.a. Hospital 
Supan Mepicat Service.—M.O. (unmarried). Salary £E.750-£E 1,49 
p.a. i 
SUNDERLAND County BorovuGu.—R.A.M.O. (female, unmarried) , 
the Municipal Hospital. Salary £350-£25-£450 p.a : 
SURREY Country Councin.—(1) Deputy County M.O.H. Salary 


TON Hosprty,— 


YENERAL INFIRMARY. —H{¢ 


£1,150-£50-£1,250 p.a. (2) First A.R.M.O, at Surrey County Sana. 
torium. Salary £600-£25-£700 p.a. 

Swansea County BorouGH.—Locumtenent M.O. (non-resident) 
Tawe Lodge. Salary £8 8s. per week. 

Torquay BorouGcH.—Deputy M.O.H. and Assistant School MO 
(male). Salary £600-£25-£700 p.a. i 

Watrasey: Vicrorta Central Hosprrar.—(1) Senior HS, (2) JHS 
Males. Salaries £160 p.a. and £150 p.a. respectively, is 

Watsatt County Boroucu.—Assistant M.O.H. Salary £500-23. 
£700 p.a. 

Warwick: WARWICKSHIRE AND COVENTRY Mentat Hosprrat.—Whole 
time Deputy Medical Superintendent. Salary £600-£25-£700 pa, 

Were  Hospirat, Jalham, S.W.—J.R.M.O. (male, unmarried, 
Salary £150 p.a. 

West Bromwich County BorovuGH.—H.P. (male) at Halhg 
Hospital. Salary £200 p.a. 

West Lonpon Hospirat, Hammersmtih, W.—(1) Full-time Patho 
logist. Salary £750 p.a. (2) Hon. Assistant Anaesthetist. 

WESTERN OputHatmic HosprraL, Marylebone Road, N.W.—J].RHS, 
Salary £100 p.a. 

WOLVERHAMPTON: Royat Hosprrar.—(1) A.R.M.O. (female) for th 
Gynaecological and Obstetric Department. (2) H.S. Unmarried, 
Salaries £100 p.a. each. 

Wootwicu anp Districr War Memortat Hosprrar, Shooters Hill 
S.E.—Hon. Assistant P. 

WorcESTER Royat INFIRMARY.—(1) H.P. (2) J.H.S. Males. Salaries 
£160 p.a. and £120 p.a. respectively. 

Worksop: Victorta Hosprrat.—Junior Resident (male),  Salay 
£120 p.a. 

Yorn County Hosprrar.—Resident Anaesthetist and Second HS, 
Salary £150 p.a. 


for 


CERTIFYING Factory SurRGEons.—The following vacant appoint. 
ments are announced: Buckhaven (Fifeshire), Pembroke (Pem- 
brokeshire). Applications to the Chief Inspector of Factories, 
Home Office, Whitehall, $.W.1, by July 7th. 


APPOINTMENTS 


Dickson, A., M.B., Ch.B.Aberd., Certifying Factory Surgeon for the 
Old Deer District (Aberdeenshire). 

Jones, Edward C. B., M.Ch.Liverp., F.R.C.S., Surgeon in Charge of 
Orthopaedic Department and Fracture Clinic, East Suffolk -and 
Ipswich Hospital. 

Newman, James L., M.D., M.R.C.P., Medical Officer of Health, 
Midhurst Rural District, and Assistant County Medical Officer, 
West Sussex County Council. 

Loxnpon County Counci..—The following appointments are 
announced : Part-time Medico-Psvchologist, Stamford Hous 
Remand Home: J. D. W. Pearce, M.D., Ch.B., M.R.C.P., D.P.M. 
Assistant Medical Officer (School Medical Service) : Bertha E. 4 
Sharpe, M.B., Ch.B., D.P.H. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notut 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current tssue. 


BIRTH 
SumMERS.—On June 20th, at 16, The Headlands, Kettering, to Joan 
Muriel, wife of Dr. D. Vincent Summers, a daughter. 


DEATHS 
Morris.—On June 20th, 1936, Edward James McCarthy Morns, 
F.R.C.S.Ed., of 41, Poynders Road, S.W.4, aged 64 years. 
Ocuvit.—On June 20th, 1936, at Grappenhall, Warrington, Jan 
Ogilvie, M.B., Ch.B. : 
Puetps.—On June 11th, 1936, peacefully, at a nursing home if 
London, Edith Cecily Phelps, M.R.C.S., L.R.C.P., late of 243, 
Roman Road, Bow, daughter of the late Rev. E. RB. and Ms. 
Phelps. 


—) 
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